2006 LIMITED LIABILITY COMPANY

REINSTATEMENT FILED

SECRETARY OF STAIE
DIVIEION OF CORPORATIONS

060CT 18 AMI0: 12

DOCUMENT #L05000017032

1. Entity Name
EMPIREMAN, LLC

Principal Place of Business Mailing Address
TOé'FLORIDA AVENUE 708 FLORIDA AVENUE
CLEARWATER, FL 33756 US CLEARWATER, HL 33756 US
¢ 3
R v D A
Suite, Apt, #, eic. Suite, Apt. #, e1c.
176 ‘S, St nJrﬁCZ'fC, T 175\9_ %da}ﬁﬁ cT 10142006 REIN-LLC CR2ZE101 {$1/05)
City & State - . City & State 4. FEI Number y‘ﬂppl;ed For
L A‘ND 0 L Atbsg "_ L—- L A WY o Lﬂ‘t.E%’ 7 PL. Not Applicable
2ip Country Zip Country " i 5.00 poe
3 u 6 3? P A O 3z a_b ;? fAsCo 8. Certificate of Status Desired O l§ee Req:ird:dmona'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l Zip Code

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

SIGNATURE
Sigrature, lyped o printed name of registeret! agent and lille if applicable. (NOTE: Rogiatered Agent signature reguired when reinstating) DATE
FILE NOWI! PEE IS $50.00 In accordance with s. 667.193(2)(b), F.S.. the limited Make chack 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 / CHANGES
TMLE MGRM [ Delete TITLE ] Change  [J Addition
HAME ISAKOV, JEROME HAME k7 £ 1 g £ma e g .
'] o - L ]
STREET ADDRESS | 708 FLORIDA AVENUE STREET ADDRESS _".} E:ij,]--%,i:' it ?:«,i‘j = ;bz 1= _
ov-st7P | CLEARWATER, FL 33756 CTY-S1-2p 01806 ~01DES--009  #%50, 00
TITLE 3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIrY-$1- 2P COY-ST.2P NS Q_}
o O beite T 2 A A O LA sediion
- p." K \ p
STREET ADDAESS STREET ADDRESS
CITY-ST-2P OITY-ST-21P
THLE O vetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-2P
TTE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ABORESS
CTY-ST-2P CITY-ST-2IP
e ] Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$T1-2P

11. | hereby certity that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is trus and accurate ang that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

T~ 64294988

SIGNATURE: 10[1b[06 727 -942 178y
SIGNATURE AND nn‘?ff MW of OR AU REPRESENTATIVE Date Daytame Phons #

/




