2006 LIMITED LIABILITY COMPANY LR

SECRETARY OF STATE
- REINSTATEMENT DIVISIGH © 7 a0 ATIONS
DOCUMENT # 104000025413
1. Entily Name 06 AUG -3 AH 9 59
DECORATIVE ARTS CENTER OF FLORIDA I, LLC )
Principa! Place of Business Mailing Address
315 N. WILLOW AVENUE 315 N. WILLOW AVEKUE
TAMPA, FL 33606 TAMPA, FL 33606
R

2. Principal Place of Business 3. Mailing Address

Sute, At. 4, stc. Sulte, Apt. 4, etc. 8012006  REIN-LLC CR2E101 (11/05)

City & State City & State 4. FE! Number (| Applied For

Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired 4 ?esaggq Q?:;ﬂonal
6. Name and Addrass of Current Registerad Agent ) 7. Name and Addrass of New Registered Agant
Name
DICUS, GARY
315 N. WILLOW AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FIL 336806
City FL I Zip Code

8. Tha above named entlly submits this statement for the purpose of changing its reglstered office or registered agant, or bath, in tha State of Florlda. | am familiar with, and aceept
the obligations of registered agent,

SIGNATURE

Sipnature, lypad o printad name of agittered agerd and tie i spplicatis. {NOTE: Regisiersd Agent Signature Mguirad whn finsteting) DATE

Make check payable to

FILE NOW!IN FEE IS5 $200.00 Florida Departmant of Stats

9 MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

TME MGR [ Deteta TLE [ Changs ] Additlon
- DICUS, GARY HAME I TR TS T

STREET ADDRESS | 315 N. WILLOW AVENUE STREET ADORESS NG NAAIE e 2T AT %4200 10
onY-sT-2¢ | TAMPA, FL 33606 CITY-57-ZP SEILSATT UL T T s TR

TITLE [ belete TME [dChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e T Detete TITLE O Change O Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TmE 1 Delete TILE [Ichange [ Addition
NAME NAME ﬁE F: Y :1 & = q}‘

STREET ADDRESS STREET ADDRESS Jjbézﬂzﬁmg ‘QENF Z ) 5 , Oé
CiTY-S1-2IP CITY-ST-2P < )

ThE [ Delete Tme Clchange [ Additlon
RAME NAME

STREET ADDRESS STREET ADDAESS

hysrze oTY-ST-2P

TRE 3 Delete TME [JChange [ Addition
HAME RAME

STREET AODRESS STREET ADDRESS

CIvY-ST-2P Giry-ST-2P

11. 1 hfreby certify that the information supplied with this fililng does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
' f¥cated on this report Is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member of manager of the
“ Jﬂted llabitity company of the regeiver or trustee empoweigd to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z -f- O

SIGNATURE

Daytuma Phare §

, OR AUTHORIZED REPRESENTATIVE




