2007 LIMITED LIABILITY COMPANY

REINSTATEMENT _ FILED

DOCUMENT # L04000086630
1. Entity Name
C4 DIRECT SOLUTIONS, LLC 200THAR -7 AMII: 0]
' SECRETARY OF STAT

Principal Flace of Business Mailing Address TALLAHASS EE.FLOR ]5 A
5555 W 12TH AVENUE 555 S W 12TH AVENUIE
SUITE 210 SUITE 210
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
e e G EE

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007  REIN-LLC GRZE101 (1/07)

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

76-0774366 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ese‘ggq mtionaj
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Narme
EDB AGENT CO.
5355 TOWN CENTER ROAD Street Address (P.0. Box Number is Not Accepiable)
SUITE 900
BOCA RATON, FL 33486
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obkgations of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agent and tiile it applicadle (NOTE: Registersd Apent signeture required when reinstating) DATE

Make check payable to

FILE NOW!! FEE IS $200.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TALE MGRM O Delete TLE MGRM [ Changs, # [ Addition
NAME THIBEAU, RON NAME Thibeau, Ronald

STREET ADDRESS | 8270 DELMAR COURT STREET ALORESS 11940 Lodge Rd NW, Suite 210 4

CIvY-ST-21P WELLINGTON, FL 33414 omy-sT-aF  Kennesaw, GA 30144

TALE 3 Detete TIME [ Chan [ Addition
NAME NAME e MLLULLI S e e g Lw | e

STREET AOORESS STREETADORESS 01371 30701035022 w00, )
CITY-ST-2IP CITY-ST-ZIP

TIMLE O palete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7iP CITY-ST-2IP

TITLE O pelete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TLE 3 oetete TILE , . -El Change [ Adgition
NAME HAME : X 5 R b a 7
STREET ADDRESS STREET ADDRESS : o Tt T Q

CITY-81-21P CITY-§1-2IP

MLE 7 Derete TLE [ ctiange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and 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
limited liability company or receiver or trustee empowerad 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . QQ&TL{(Q&M Merse o 00 25 poafaes” Q/Qg(al & 7€ 23 3000

BIGNATURE AND TYEED-OR-PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU‘I’H__#ED REPRESENTATIVE Daytime Phong #




