2006 LIMITED LIABILITY COMPANY
REINSTATEMENT . .

FILEY
SECRETARY DF SIATE
DIVISION oF CORUORfQAT]f%HS

06NOV28 MM 10: 23

DOCUMENT # L05000059797

1. Entity Name

SPORKA'S CUSTOM CYCLE COLORS, LLC

Principal Place of Business Mailing Address
11246 DISTRIBUTION DRIVE STE 17 11246 DISTRIBUTION DRIVE STE 17
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
s agl TR
_ 70‘3 Byced Branch Was
Suite, Apt. #, etc. Suite, Apl. 4, etc. 10192006 REIN-LLC CR2E101 (11/05)
City & Stale City & State 4. FE! Number . I v Applied For
’J’af,k_go aville FL - . . Not Applicable
Zip Country 3 3“3\60\ Country 5. Certificate of Status Desired O ?ese'gguﬁ?:;“o”al
8. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent

Nairie

SPORKA, HEIDI L

708 BIRD BRANCH WAY Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32259

City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE W /L -OQ

Signaiure, fyped or prinied name of registeren 2gaf Bnd liteif applicabia. (NOTE: Regisisrsd Agent sigr quired when ) DATE
FILE NOWII! FEE IS $150.00 Make check payable to
After January 1, 2007, Feo will be $200.00 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete TITLE OIS ’1 Qi:;nge 3 Addition
NAME SPORKA, MARK A NAME n A A Re bl —r
L ——
STREET ADDRESS | 708 BIRD BRANCH WAY STREET ADDRESS 112 b Ulh—‘ ﬂU ‘WI .00
CITY-5T-ZIP JACKSONVILLE, FL 32259 CITY-ST-2IP
TILE MGRM O pelet TITLE {1 Change [0 Addition
NAME SPORKA, HEIDI L NAME
STREET ADDRESS | 708 BIRD BRANCH WAY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32259 CiTy-57-2IP
TILE [ Delete TITLE [ Change  [7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY- ST-ZIP CIY-$7-2IP
TMLE 3 elete TITLE AT ;1 =0 IRT E] Change [ Addition
NAME NAME BRI "."Q:‘l > % i ,E'J,ﬁ .
STREET ADDRESS STREET ADDRESS e nhk - ._r-h,,,.,
CIrY-ST-2IP CITY-ST-2IP =
TIME [ celete TITLE [J Change [ Addition
NAME KAME
STREET ADORESS STREET ADRESS
CITY-$T-ZP CITY-ST-2P
TME [ Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-ST-2F

11. | hereby certify that the information supplied with this hlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: W’ 1806 4395 vsad

SIGNATURE AND T\'PE%H PRINTED NAME M M. A, OR AUTHORED REPRESENTATIVE Date Daytime Phone #




