2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 104000003305

1. Entity Name

BUSTLINE, LLC

Principal Place of Business

16291 MIRASOL WAY

Mailing Address

16291 MIRASOL WAY

ftan £

LB

JBUTMAY 1T PH 11 L0
SECRETARY OF STATE

[l
# L

Fr iy

DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446 TALLAHASSEE. FLORIDA
T A
Sulte, Apt_ #, elc. Suite, Apl. ¥, efc. 04252007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
20-0599669 Not Applicable
Zip ' Couniry Zip Country

0O $5.00 Acditional

: ficate of Status Desi
5. Certifi Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRIEDMAN, JOEL
16291 MIRASOL WAY
DELRAY BEACH, FL 33446

Name

Street Address (P.O. Box Number is Not Accepiable)

City

2ip Code

FL

8. The above named entity submils this statemen
the cbligations of r

the pupase of changing its registered office or registered ageni, of both, in the Slate of Florida. 1 am familiar with, and accept

S/l 2

SIGNATURE
3 Iitle il apphcable {NOTE: Reg: Agen sign quirdd whan gl pATE
Make check payable to
FILE NOW!!! FEE IS 5209.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE O Change [ Aodition
NAME FRIEDMAN, LARRY NAME R B e —
STREET AD0AESS | 2121 ADAMS STREET STREET ADDRESS =001 021 35 =
coest-zp | TOLEDO, OH 43624 CiY- 1.2 (e 7a 7 "_ﬂlﬂr_ d-~007 #4200, (i
Tne MGRM 3 Delete TITLE [J Change [ Addilion
NAME FRIEDMAN, JOEL NAME
STREET ADDRESS | 16291 MIRASOL WAY STAEET ADDRESS
CITY-ST-21P DELRAY BEACH, FLL 33445 CIFY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-§1-21p CITY-SI-21P
TITE 7 Delete HHE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21 CITY-5T-2IP
TITE O Delete T .
NAME NAME I“*‘g q ",fE: E A |
SIREET ADDRESS STREET ADDRESS ﬁ&g Q Eﬂé W A-N
CITY-ST-ZP CIY-ST-2IP
WILE O oelete THLE O nqe tion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11, | hereby certity that the information supplied with this filing does not qualify for \he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is frue and accurale and that
limited lizbitity company or the receiver or trpstee e

SIGNATURE:

signafure shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
wered o execute (his report as required by Chapter 808, Florida Stalutes.

‘{7//&72 Shi- b 5 - sswy

SIGNATURE iND W?ED OR PRINTED NAMEﬁ’F SIGMING MANAGING MEMBER, MANAGER, QF AUTHORZED REPRESENTATIVE

Daytime Phone #

NS




