2006 LIMITED LIABILITY COMPANY FiLED
REINSTATEMENT

DOCUMENT # L04000040986

1. Entity Name

ART BY YIEMEI, LLC

Principal Place of Business Mailing Address

P.0. BO
DESHNTFL 32540 L 32540
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Suite, AptL. #, etc. Suite, Apt. #, elc.
. 04252006 REIN-LLC CR2E101 (11/05
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Applied For

City & State City & State 4. FEINumber
vesnn, Houpa Desmn, SLomn DA 222067 NorhopiceE

éﬁ 31%\ \CEEYP\ £D§4\ CO{BHS,A 5. Certificate of Status Desired 0O fese'ggql‘;f:é“ma'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HUSTON, GARY W

125 W. ROMANA STREET, STE. 800 Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32502

City FL f Zip Code

8. The above named enlity submits Lhis statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typed or pninted name of regigierad agent and ttle il applicacle. (NOTE: Ragistersd Agent signature required when reinstating) DATE
In accordance with s. 807.193(2)(b), F.S.. the limited Make check payable to
11} ' »

FILE NOW!!! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TIILE WA (A MG MEMBES L O pelete e O change [ Addition
RAME KAREA S. YARGRoJGY 3 A COODN7EMN1 oOss
sweer woveess [P \SH , A\ Wit B E , SHiTE SIREET ADORESS QR /08 06--01020--014  *+C0 N0
ov-size oAl . PUOA | JUSA B2SAN CITY-S1-2p
TMLE ] Delete ([13 [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS #
CITY-5T-21P CITY-ST-2IP 05 03 05 —QOOIg - O",g - So.m
TILE O Delete TLE [ ! e [ change [ Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CITv-§T-2P City-§1-21P
1INE O Delete TITLE [ Change [T Addision
NAME NAME I
STREET ADDRESS STREET ADDRESS ]] 05_.— Oé
CIry-Si-zp CITY-§1-2IF
TITLE O celete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-0IP CITY-81-2IP
TITLE [ oelete TLE [ Change  [7) Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY - $T-2IP Ciry-$1-2IP

11. I hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
" indicaied on this report is ue and accurale and that my signature shall have the same lagal sffect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execule this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: WW HMiwénmiy plenipin. 2@ AR 2l A 1h-243R-24R 7

SIGNATURE AND TYPED GR PRINTED NAME O MIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaie Daytime Phane ¥




