2005 LIMITED LIABILITY COMPANY SEci, Mo
REINSTATEWVENT Dvigip n

Aale
DOCUMENT # L04000087956 5 RO
1. Entity Nams DEC "S ﬂ
FLASHBOY SEAT COVER, LLC Hio: 39
Principal Ptace of Business Mailing Address
7794 CORAL WAY 7794 CORAL WAY
MIAMI, FL 33155 MIAMI, FL. 33155
2. Principal Place of Business 3." Mailing Address !ll‘ll” I” ||“| MH |Im III” Ilm IIm 'I“| 1“" ml‘ I"II Illll’ m IIII
Suita, Apt. #, elc, - Suite, Apt. #, etc.
11292005 REIN-LLC CR2E101 (6/04)
City & State City & Stata 4, FEI N — 0 5'3 Applied For
cjp 6/5- g . Not Applicable
Zip Country Zip Country $5.00 Additi
- . . Additional
5. Certificate of Status Desired [ Fee Requirad
6. Name and Address o! Current Registersd Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Teavk D. Tellez
1201 HAYS STREET Street Address (P.O. Box Number is Not Accaptable)
TALLAHASSEE, FL 32301
1194 (oral Way
Ci Y N Zip Cod
i PMiam, FLI v ;05%,;55
8. The above narned entity submits this statement for the purpose of changing its registered gffjce or registergd-agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered egent__ %)ﬂi .
SIGNATURE ?(ﬁdk D. fe lEZ- il ]3:0 IOS
Signature, typed or printad name of registered agent and title if applicable. (NOTEY re required when relnstating) DATE
FILE NOW!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Meke check payabie to
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. Fiorida Departrent of State
5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM O velete e [ Crange [ Aadition
NAME TELLEZ, FRANK D NAME
STREET ADDRESS | 1935 NW FIRST STREET APT. B STREET ADDRESS
CITY-ST-21F MIAMI, FL 33125 CITY-ST-2IP
TmE [ oelete TME Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TMLE O pelere TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21p CITY-ST-2IP
TMLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-8T-2IP CITY-ST-2IP
TIMLE O oelete mE O Change [ Addition
NAME RAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

11. | hareby certify that tha information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effact as it made under gam; that | am a managing member or manager of the
limited liability company or the receiver or trugjee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

| |DE,.0[DS

SIGNATURE:

BIGNATURE AND TYPED OR P

, OR AUTHORIZED REPRESENTATIVE




