2006 LIMITED LIABILITY COMPANY
REINSTATEMENT FILEL

SECRETARY OF STA]

DOCUMENT # L04000081392 DIVISION OF CORPORAT iGN
1. Entity Name -
PLATINUM COAST KITCHENS LLC 06
00T 22 aM12: 45
Principal Piace of Business Mailing Address
4227 BEE RIDGE ROAD 1520 EWING ST.
SARASOTA, FL 34233 NOKOMIS, FL 34275
S Ak S
Suite, Apt. #, elc. Suite, Apt. #, etc. 11032006  REIN-LLC CR2E101 (11/05)
City & State City & Statg 4. FEI Number Applied For
02-0733086 Not Applicable
Zip Couniy Zip Country 5. Certiticate of Status Desired O gg'ggqg:’:ém"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nami;

PHELPS, DOUGLAS -

1520 EWING ST. Street Address (F.O. Box Number is Not Acceptable)

NOKOMIS, FL 34275

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE A /LJ’_\ //[é/ / /2006 ,

Signaiure, lyped or prinded name af leg-sﬁreo apent and tilla if applicania. (NOTE: Reglstersd Agent signaturs raquired when reinsteling)

FILE NOW!! FEE (S $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
e MGR O Detete TITLE [ Change [ Agdition
NAME STORM, MARK NAME
STREET ACDRESS | 4515 BROOKSDALE DRIVE STREET ADDRESS 7
CIfY-ST-2iP SARASOTA, FL 34232 CIFY-ST- 2P /OM(Q 0/0_5 7 9/5 é/m'
TILE MGR [ Detete TILE / / _ < mhange [ Adeitign
v PHELPS, DOUGLAS NAME L3227 Bex Tolys Lo
STREET ADORESS | 1520 EWING ST. STREET ADDRESS
CITY-ST-21P NOKOMIS, FL 34275 CiTY-ST-2P SMA JoTA FL‘ S ({'7‘-33
e O Detete Tne [change  [J Addition
NAME NAME £

=1 NINT o Lo

STREET ADDRESS STREET ADDRESS it/ elr-‘JUbL"‘" Iﬁ@_@?ﬁ{ﬁ.’ ?‘fl% ]
CITY-ST- 2P CITY-ST- 2P b ¥#30.00
BILE : [ Deiete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ciry-s1- 2P
1TLE [ petete TITLE [ change [ Addition
NAME NAME % % . , Ji
STREET ADDRESS STREET ADDRESS e Wi é
CITY-ST1-2I CTY-ST-21P @
TME ] Delete TIMLE Clcrange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTY-$1-21P Ciy-81-21P

11. I hareby ceruly that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Floriga Slatutes. | further certify thal the information
indicatad on this report is rue and accurate anc thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability cempany or the receiver or trustee empowered to execule this report as required by Chapier 608, Florida Statutes.

SIGNATURE: == ] 1t/ 2006.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Prone




