- ]

2006 LIMITED LIABILITY COMPANY ,
REINSTATEMENT o Srenp Il
DOCUMENT # L05000024902 :

1. Entity Name

SWANKY ENTERTAINMENT LLC

Principal Place of Business

1603 N RIVERHILLS DR

Mailing Address
1603 N RIVERHILLS DR.

TAMPA, FL 33617 LS TAMPA, Ft 33617 US

Suite, Apt. #, elc. Suile, Apt #, elc.

uie e HiIe, AR e 10112006 REIN-LLC CR2E1D1 {11/05)
City & State City & State 4. FE| Numhar Applied For

vat Applicable

Zj] G i i

P ouniry zp Country 5. Certificate of Status Desired O $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Narme and Addrass of New Registered Agent

}_

SCHWENCKE, KIM M

Name

13014 N. DALE MABRY
SUITE #356

Streel Address (P.O Box Number is Nol Acceptable)

TAMPA, FL 33618

City

FL l Zip Code

8. The above namad enlily submits this stalement for the purpose of changing its regislered offlice o registered ageni. or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature voed o DonEd name of feyisiered ager: and ket JODM 30l

{NOTE: Registerad Agent signaturs raquired when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After January 1, 2007, Fee will be $200.00

Make check payable to
Flerida Departmant of State

g MANAGING MEMBERS fMANAGERS 10. ADOITIONS { CHANGES

TILE MGR [ Detete e [J Change [} Addvion
NAME SCHWENCKE, BRETT P HAME

STREET ADDRESS | 1603 N. RIVERHILLS DR SIREET ADDRESS

CITy-ST-2IP TAMPA, FLL 33617 Ty -§T 2P

TILE [ Delete L

NANE NAME

STREET ADDRESS STRECT ADDRESS

CliY-51-21P Gy - S1-2IP

TILE [ pelate 1TLE [ change 3 Addition
NAME NAME

STREET ADDRESS SILET ADDRESS

CITY-ST-21P Y ST /1P

TILE O Delete IR [ Chenge [ Adgmon
HAME HAKE

SIAZET ADDAESS SIREE | ADDARESS

Gy SI-21P CITY-ST-2IP

TiLE 1 Delete TILE [ Change  [[] Addition
NAME NAME

STREET ADDRESS SIRLLT ADDRESS

CITY-ST-ZP Cily . ST-21P

TMLE O Delete THILE O change [ Addinion
HAME HAME -

STREET AO0RESS SIREET ADD |NST ATEMEM N

Ty -51-21p cwsu»ﬂE .

11. | hereby cerlily that the inlormation suppliad with 1his liling does not qualify for the exemptions contained in Chapter 1 19, Florida Staiuigs. | further certity that the information
indicated on this reparl is rug and accurate and that pryssignature shall have ine sama legal eflect as it maae under oath; thal | am & managing member or manager of tha
limited hability company or 1he recaiver or lrya bred 10 axecute this report as required by Chapler 608, Flonda Statules

SIGNATURE: d ol \o L

SIGNATURE AND TYPED OR PRINTED N*AE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Nuate

9\3 e VRSN 'o‘?.:“\c\

Daviumie Phanre =

O



