2006 LIMITED LIABILITY COMPANY
REINSTATEMENT,

FILED

DOCUMENT # L04000010356

1. Entity Name
CUSTOM PAINT DESIGNS LLC

N~

-

SECRETARY QF STAIE
DIVISION OF CRRPORATIONS

060cT23 AM10: 09

Principal Place of Business

9940 F WATERMILL CIRCLE
F
BOYNTON BEACH, FL 33437

Mailing Address
9940 F WATERMILL CIRCLE

F
BOYNTON BEACH, FL 33437

2. pn ipal Placeom\m_rg( Arf

3. Malhng A’%;j ?gackwg\ ’m d(

TR AR RAW RN

Bwte Apl #, etc.

Suute Apt. #, etC.

10162006 REIN-LLC CR2E101 {11/05)
Clty& at T [SState 4. FEI Number Applied For
2 \e. &l((r "? . 63-0889525 /" [ [Fiot Appicabie

Zip

Z'D«lo(oS/ TOSA | 220

/3"

Country

£J.

E/ $5.00 aqditional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

Ao

7. Name and Address of New Registered Agent

CHIUSA, CHARLES A
9940 F V¥
ONB

IRCL
H, FL 33437

s

“Tharfes A- ChiuS A

Street Addrm{&@umbe{,@m l.\u;)table)

YA o\

Ciw\v\‘m\rMQ Buwa

FL

F 06K

. The above named entity submits this statement for the pyrpose of.changing its registered office or reglstered agent, or both, T)e State of Florida. | am fami\iar"v’vith, and accept

the obPrgallonﬁjplslered agant. q o &

SIGNATURE QL G & [

nalure, typed of printed name ol registered agent and Litle if applicable. (NOTE: Regixtersd AQent gignaturs required whan reinstating) DATE

FILE NOWI! FEE IS $150.00 Make check payable to
After January 1, 2007, Fea will be $200.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. — 1. [&pDiT}QNSICHANGES ]
TiLE MGR O Delete TITLE L/"“ S A L "“ )f € d ETChange [ Addition
NAME CHIUSA NAME @ 0-7 .
STREET ADDRESY] 9940 F WATERMILL CIRCLE d STREET ADDRESS hﬂ dd ( _‘:( ) GS/
\ -
CITY-ST-2IP ﬂ BOY FL 33437 \ CITY-ST-2IP l 6‘5\1 G_ 3 O
TMLE TEe— [ Delete TITLE [ change [ Addition
NAM NAME
smairmmss STREET ADDRESS 100021115241
— 11D
OTY.ST.2P CITY-ST. 7 10/223/06--01037--012 55 00
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-200 CrTY-ST-21F
TTLE 1 Delete TMLE prt [ Change [ Adaition
3 =

| RENSTATERRENT 200
STREET ADDRESS STREET ADDRESS h]su\}lju.ﬁ) Hind it AV
CITY-5T- 7P CITY-ST-2iP i i
TALE [ peiete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-2P
THLE O Delete TITE [ change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2IP CITY-87-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Cliarl o Chinine

(o-19-06 G z/U3oL/_OD~‘

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE

Date Ogytma Phona #




L04000010356



