2005 LIMITED LIABILITY COMPANY

REINSTATEMENT
4 a e 7 f - 1
DOCUMENT # L04000002381 Seope LD
1. Entity Name Civisrs="" ivr STAIE
SPA IMAGE, LLC PCREATIONS
Principal Place of Businass Malling Address
3147 ZAHARIAS DRIVE 3141 ZAHARIAS DRIVE
ORLANDO, FL 32837 ORLANDO, FL 32837
-

T s MﬂﬂlﬂmﬁlﬂlﬂllﬂlﬂlﬂmﬂlﬂlllllllllilllNIlll

Suite, Apt. #. etc. Suits, Apt. #, efc. 08232005 REIN-LLC CR2E101 (6/04)

ity & Stae City & Siats 4. FEI Number Appiied For

Q)OO 635 é(! ! Not Appiicable
Zip Country e Country 8. Certificate of Status Desied (3 Ei“o Addltionat
6 Naine and Addirees of Gurrent Reglstered Agent 7. Name end Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Address {P.O. Box Number /s Not Acceptabie)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Sighatire, Typed of pited naime of registered ngem and Like T applicable. {NOTE: Regisiered Agent signeture required when reinststing) DATE
FILE NOWIII FEE IS $150.00 Make check payable to
After January 1, 2006, Fos will be $200.00 Florida Department of State
0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me MGR 0 Detete TME e — O 7 Addition
WAME HOLBROOK, TODD MANE A T e e i
STREET ADOFESS | 3141 ZAHARIAS DRIVE STREET ADORESS 10/12/05--01004--008  ##155.00
Cfy-ST-3P ORLANDO, FL 32837 CITY-57-2P i L e e g
e 8T [ Deite E BRI —UZAU KA \S]H ; ] Addition
NAME HOLBROOK, TODD A it e T=IVHER]: y‘—;ﬁ_‘ﬂg
STREET ADDRESS | 3141 ZAHARIAS DRIVE STREET ADORESS KRILS
omr-sT-2¢ | ORLANDO, FL. 32837 CITY-ST- P
™LE ] Detete Tme O Cange [ Additlen
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CiY-51-2P
me [ Dewete TE - OcCke ([0 ddiion
NAME HAME
STREET ADDRESS. STREET ADDRESS
CEY-ST-2P OY-ST-2p
THE [ Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-g1-2P CITY-ST-2P
Tme O osiee THLE Cchange [ Addition
MAME HAME
STREEL ADDRESS STREET ADDRESS
CITY-5T- 2P TY-ST-2F

11, ihéraby certify that the information supplied with this filing does not quall

dicated on this raport is true and accurate and that my signature
limited liability company or Maeﬂ em ed

SIGNATURE: __

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
same legal effect as if made under path; that i am a managing member or manager of the

equired by Chapter 608, Florica Statutes. ‘
7/”%/ Yoy J0-34
un)l'&mwmw-m OR AUT ATIVE o 7 Daytiie Prone § ] -




