‘2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED

SECRETARY OF STale

.DOCUMENT # L04000051781 DIVISION OF cnpp O RATIONS
1. Entity Name
SUZIE TRAN COLLECTIBLES, L.L.C. 05 UCT ~7 AH ” 22
Principal Place of Business Mailing Address
2525 PASADENA AVENUE SOUTH, UNIT N 2525 PASADENA AVENUE SOUTH, UNIT N
SOUTH PASADENA, FL 33707 SOUTH PASADENA, FL 33707
q?%rﬂlululu TR T

2. Principal Place of Business 3. Maiiing Address !

Suite, Apt. #, etc. Suite, Apt, #, alc. 10052005 REIN-LLC CR2E101 (6/04)

City & State City & State 4, FE) Nurnber - Appliad For

56 ; !féq ; 3 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gase-geoq l‘;?:;““”'
i 6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
LOUDEN, SUZIET
2525 PASADENA AVENUE SCUTH, UNIT N Straat Address {P.O. Box Number is Not Acceptable)
SOUTH PASADENA, FL 33707

City | Zip Code
8. The above named enuty ubmns this stgfement Xt 1hé purpgse of changing its registered office or registered agent, or both, m tha State of Flgrida. | am familiar with, and accept
the obligatiens o E 2 / //

SIGNATURE 3

Sigﬂre. typed or pfﬁ}(nam- of registeres agfnlmduue If appheania {NOTE: Registersd Agent slghature required whan reinstating) DATE

- gl 1 "t

FILE NOW!!! FEE IS $50.00 In accardance with s, 607.193(2)(b}, F.S., the limited . . Make check pavable to i

After January 1, 2006, Fee wll be $100.00 liability company did not receive the prior notice. E Florida Department of State * Jn

F h-N
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

i 1 suzinne. T. LoU Oe/\f 0 Dm[e]\f e O Change [ Addtion

Ty g === —l
NAME 2525 5. fks«dma NABAE SN0 SS0T F
STREET ADORESS STREET ADDRESS 1[], 07 eds——t _,1[|3b--—j_iﬂl Hz _.D na
CITY-S5- 2P éﬂuﬂt ,ﬂaqu&ﬂq 33 7 07 CITY-5T-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS SH?EET ADDRESS
crrY-57-2P CITY-ST- 2P
TIE O Delee TTLE O Change [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-S1-21P CITY-ST-2IP
TLE O Detete TILE -~ SRRLIER "% Change ion
NAME NAME ‘@cﬁl EE ﬁ; 7
STREET ADDRESS STREET ADDRESS ' :
CITY-S1-2IP CITY-ST-2IP
TLE O Delete ITILE [O Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CHTY-ST- 2P
TMmE [ Detete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119 07(:3)(|) Florida Statutes. | further certify that the information
indicated on this report is true ang/accurate and that my signaiura shafl have the same legal effect as if made under oath; that | am a managing mermber or manager ol the

limited liability company or the rgfeiver or trustee em ered o exacute this report as requirad by Chapter 608, Florida Statutes.

E AND TYPED OR ﬂN‘l‘ED NAME OF SIGNING MAMNAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Daytma Prose 8

SIGNATURE:

b




