2006 LIMITED LIABILITY COMPANY

. REINSTATEMENT

DOCUMENT # L05000047152

1. Entity Name

NIKITOBI DESIGN STUDIO, LLC

Principal Place of Business Mailing Address

10373 OSPREY NEST DRIVE WEST
IACKSONVILLE, FL 32257

10373 OSPREY NEST DRIVE WEST
JACKSONVILLE, FL 32257

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

poe

SEl .
oIS
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10102006 REIN-LLC CR2E101(11/05)
City & State City & State 4, FEI Number Applied For
A 0 - 2 94’ go lb Not Applicable
Zip Country e Country 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Namo and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

MORENO, ANGEL
10373 OSPREY NEST DRIVE WEST
JACKSONVILLE, FL 32257

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above namad

the obligatons of reghstered agent.

Y

SIGNATURE

jty submits this sfatement fgf the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

[o-. 06

Siggfne, nyped o borzeu dame of le!rslex % et

{NOTE: Registered Agent signaturs required when reinatsting) DATE

tibe if apphcanie
i

FILE NOW!!! FEE IS 150.0 \

After January 1, 2007, Foe wliil be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

HILE MGRM O Detete TILE [JChange (7 Addition

NAME MORENO, ANGEL HAML —

STREET ADDRESS | 10373 OSPREY NEST DRIVE WEST STREET ADDRESS -‘j,_-' I,:~~”:~!I =i e v S
1GA13706—-01050--007 #1550, 00

CIIY-SI-21P JACKSONVILLE, FL 32257 CIY-5T-2P

TILE O pelete M O change [ Addition

NAME NAME

STREET ADDRESS STREET ADUHESS

GITY-ST- 2P CITY-ST- 2P

ILE ] celete (i[t3 ) change [ Addition

NAME HNAME

STREET ADDRESS STREET ADORESS

Cliy-51-219 CIY-8I1-2IP

11LE ] Detete WLE {7 Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§1- 2P CHIY-51-2P

TITLE O Delete e (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-51-2P

ILE O Delete TILE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-S1-2P CITY-SI-2p

11. | hereby certify that the information supplied with this filing does ngt quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the informaltion
hall have the same legal eftect as if made under oath; that | am a managing member or manager of the
empowered tojedecute this report as required by Chapter 608, Florida Statutes.

indicated on this report is t
limited liability company or t

smand accurate andpthat my signatun
raceiver or trust

il

SIGNATURE:

0. 1]. 06

SIGNATURJAND TYPED OR LRINTED NAME Of SiGNING MANAGING M*MBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE v Date

Dayvme Phone #

| \



