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2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 105000054818

1. Enlity Name

BOYLES ACRYLIC, LLC

07JAN 12 AM 919

Principal Place of Business

411 LUCILLE WAY
ORLANDO, FL 32835

Mailing Addrass

4171 LUCHLLE WAY
ORLANDO, FL 32835
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
t
Suita. Apt. ¥ ic. Suite, Apt. #, atc. 01122007 REIN-LLC CR2E101 (1/07)
City & Stats City & State 4. FCI Number — Applied For
202892554 ot Aopicabi
Zip Couniry Zip Country " o $5.00 additional
5. Certificats of Status Desired - Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, ANN
1217 PARK GREEN PLACE
WINTER PARK, FL 32789

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

City

FL I Zip Cede

8. Tnha above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with. and accept

the obligations of registerad agent.
[-132-077

SIGNATURE CUUU LSY‘M'}' n

m/'f/Wl

Signature. lyped or printed name uf'reglslered agent and title d appheable.

{NOTE: Registerad Agent signature requived whan reinstating)

DATE

FILE NOWIIl FEE IS $200.00

Make check payable to

Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE MGR [ pelsie TITLE O change [ Addition
NAME BOYLE, MATTHEW NAME
STREET ADDRESS | 411 LUCILLE WAY STREET ADDAESS
CITY-ST-2IP ORLANDOQ, FL 32835 CITY-81-2IF
TITLE 3 petete TILE {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF
TME 7 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-S1-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TILE O Dedete TITLE [ Change [ Addition
NAME NAME i : ) AR :-::r‘___.)!.\
TREET . v R
s;":-zsfz[l):iss zr::irﬂ?:& . "L:U\HT Oé 07
T
TITLE 1 Detete WL [ Change  CTAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report is rue and accurate and that my signature shall have the sama legas effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Siatutes.

Lol

SIGNATURE:

/- /;;L-O'f 46,7-999:4%5

SIGNATURE RTD ié%ED OR PRINTED NAME OF EIWG MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Date i Daynme Phone #




