2010 LIMITED LIABILITY COMPANY oo

REINSTATEMENT

DOCUMENT # L04000006645

1. Entty Nama

KUSTOM CONCEPTS, LLC

Principal Placa of Business Mailing Address
2816 JOEL BROWN ROAD, BLOG. E, #25 P.0. BOX 12613
TALLAHASSEE, FL 32301 TALLAHASSEE, FL. 32317

2. Principal Place of Business - No. P.O, Box # m%w‘g Address
S IAYARSY) OQhMGE

Suite. AEI.‘#.’etc,( ’ Suite, Apl, #, elc.

09272010 REIN-LLC

O

CR2E101 (1/07)

L_Cj b Ciy & Stata
\ . LA

4. FEI Number
90-0142089

Applied For

Not Applicable

FUSCO, SAMUEL P
2816 JOEL BROWN ROAD, BLDG. E, #25
TALLAHASSEE, FL 32301

i ount Z ;
" ! ZE P Country 5. Cenficate of Staws Desred [ $9-00 Acdiional
W )lo (_j\i Fea Required
6. Name and Address of Cutrant Reglstared Agent 7. Name and Addross of New Registared Agent
Name

Street Address (P.O, Box Number is Not Acceptable)

City

FL

l Zip Code

SIGNATURE

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

DO INE

Sgnatue typed or prnind name of regatered agent knd tile f appicable (NOTE: Rugistarad Agent aignature required when rainstating)

DATE

FILE NOWIII FEE I8 $238.75
After January 1, 2011, Fee wlill be $377.50

Make check p'ayable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM T pelete TMLE [ change ] Addilion
NAME FUSCO, SAMUEL P RAME
STREET ADDRESS | P.O. BOX 12613 STREET ADDAESS
CITY -ST-21P TALLAHASEE, FL 32317 CITY-ST-21P
) sl o i) i T i

TINE A & 101 O Delete TITLE P I_ Ij 1 :__: Pl 2w P’ Be@ﬂf_" (3 Aadition

G \.LJ YO wAeA \;- qu 09274 1001 039--102 T e Ry
HAME . NAME A :‘-‘ [l I A A U . U Iw:' *’L-..“..' I
STREET ADDRESS Sl \?)D-LD ) STREET ADDRESS
CITY-ST-2P VOO, S DALY DD GITY-5T-21P
TITEE O velste TILE {7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiY-ST-2IF
TTLE 7 pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITyY-S1-2IP
TITLE . [ Belete TITLE [ Changa [ Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS IB
CITY-8T-2IP CITY-57-21P
Tme 21 Delsle TITLE [ Change [ Addiiion
NAME NAME I I:INS’ l 3 ATE
STREET ADDRESS smzmnnR. ! 0! 1Y)
CITY-§T-2tP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flonga Statutes. | lurther certify that the information
indicated on this raport is rue and accurale and that my signature shaii have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability co yorthayeceiver or lrustee empowerad Lo exacute his report as required by Chapter 608, Florida Statutes

.AIJ‘I'HORIZED REPRESENTATIVE Date

Daylime Pnona #




