* 2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

rLby

1. Entity Name
SUNLITE STUDIOQ, LLC

DOCUMENT # L04000081651

F S TAIE
RATIONS

OSNOV 18 pio: gy,

SECH AR
WQEE‘ ' E

R

Principal Place of Business

2800 NORTH FEDERAL HIGHWAY
#8
BOCA RATON, FL 33431

Mailing Address

2800 NORTH FEDERAL HIGHWAY

#8
BOCA RATON, FL 33431

2. Principal Place of Business

3. Maliling Address

VOB A

Suite, Apt. #, elc.

Suite, Apt. # etc.

10252005

REIN-LLC

MIURA AN

CR2E101 (6.’04V

City & State City & State 4, FE| Number « APoplied For
e i Net Applicable
— 7
Zio Country s Country 5. Certificate of Status Desired | 55 00 addiional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LAVALLE BROWN RONAN & SOFF P.A.

750 SOUTH DIXIE HIGHWAY Street Address (P.C. Box Number is Not Acceptable)

BOCA RATON, FL 33432

City Zip Code

FL

8. The above named entity submits this statement for tha purpese 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

Signature, typed o printed name ol regislered agenl and Lille if applicable. (NOTE: Registersd Agent signaturs required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After January-1,-2006; Fee will' be $200.00-

Make check payable to

Flgrida Department of State

9, MANAGING MEMBERS { MANAGERS 10. ADDITICNS/ CHANGES

|
TILE MGR [ Dekete TITLE [J Change D Addition
NAME SANTOS, SOLANGE NAME .

SO0 1 554585

STREETADDRESS | 2800 NORTH FEDERAL HIGHWAY, #8 STREET ADDRESS 11718 fDS“‘ T sE-—014 :H‘irﬂ
CIY-S7-21P BOCA RATON, FL 33431 CITY-5T-2P Y
TITLE ] Dekete TITLE [JChange  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 - CITY-SItZE’ . I . e - ——_—
T/7LE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-ZP
TILE O petete TTLE [ Change D Addition
RENSTATENENT2
STREET ADDRESS STREET ADDRESS NS ID _>
CITY-ST-2IP ovy-ste20 f . s
TITLE [ Delets TiTLE [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-ST-ZIP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P -~ ’c’?v-srzw

Jndicated on this report is true and accur

11. | hereby certify that the information supplied w\fh rthis filing doss not

cute this

ify for the: exemptlon stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
all have the'same legal effect as it made under oath; that | ars a managing member or manager of the

timited liability company ot Sport as required by Chapler 608, Florida Statutes.

'SIGNATURE:

3t Sq,;/,p,/// é/ 2605~

SIGNATURE AND 'rvn/sd oA nlursw«{ OF SIGNING MANAGING WEMBER, UANAGES, OR AUTHORIZED REPRESENTATIVE

foae

Daylime Phone #

/

Lo ]



