2005 LIMITED LIABILITY COMPANY
REINSTATEMENT Fii

Lo
SELM TA DY'-J_ 5
DOCUMENT # L04000031286 DVIEEEETARY OF g7
1. Entity Name : ‘-:.'~\’Gm;?,,5‘-j fh”s
RE-VIEW YOUR ROOM DECORATING L.L.C 0 -n
l: 35

Principal Place of Business Mailing Address
4807 JUNIPER DRIVE 4807 IUNIPER DRIVE /
PALM HARBOR, FL 34685 US PALM HARBOR, FL 34685 US
s e L 0 A

Suite, Apt. #, etc, Suite, Apt. #, etc. 10142005 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FE1 Number Applied For

_ZO ’ 0 6 4‘ ZQQ Not Applicable
ap Country Zp Couniry 8. Certificate of Status Desired O ?ese ggq ;:g:(;hom'
6. Name and Add: of Current Regl. d Agent 7. Name and Add of Mew Regl d Agent
Name

LEVINE, KAREN
4807 JUNIPER DRIVE Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR, FL 34685

[-) /,) City FL [ Zip Code

8. The above named Epfity submits this sfatement for the purpose of changing its registered office or registered agent. or both, in the State of Rorida. | am familiar with, and accept

the obligatio Wtered agff\_ ’ -
SIGNATURE __ ] A ] - I"L 2005
Sigraturel or printed nanje of registerad agent and itk if apphicable. (NOTE: Registarsd Agent signsture required when reinstating) DATE
FILE NOWIl! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior "notice. Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ pelete m 0 [ Addition
nAve LEVINE, KAREN D e SOONSUERT TS0
STREET ADDRESS | 4807 JUNIPER DRIVE STREET ADDRESS 101 3/05--01005--006  #=Li1.00
CITy-ST-28 PALM HARBOR, FL 34685 CiTY-ST-2P
TMLE MGRM [ pelete TIME [J Crange  [] Addition
NAME MEDLIN, MARYTERESE NAME
STREET ADDRESS | 4316 WHEATLAND WAY STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34685 CIvY-ST-2P
TITLE [ Detete TIE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE O pelete TILE [J Change l:] Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS %BXSTATEE\QEN ZU US
CITY-ST-2P CITY-ST-2IP
TILE ] Delete TMLE CJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P Y- ST- 7P
TmEe 7 etete TME O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ony-s1dap - CITY-ST-2P

11. Ihereby certify that the infor;
ingicated on this report is tjle a
Iimit,»d I(abiliry company off the r

supplied with this filing does not qualify tor the exemption stated in Section 119.07{3)(1), Florida Statutes. 1 further certify that the information
accurate.and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
efver gf trustee empowerad Ip execuite this feport as required by Chapter 608, Figrida Statutes.

SIGNATURE: i Tir.s 10140005

DGHATURE AND P@m mE oF OR AU TATIVE Dater Daytime Phona #




