3

-

“" 2006 LIMITED LIABILITY COMPANY -
REINSTATEMENT FILED

SECRETARY OF S7a1E

DOCUMENT # LO5000061364 BIvISion oF CORPORATI
1. Entity Name 06 STUNATIONS
ACME DEVELOPMENT, LLC
T20CT 24 am10: 3g
Principal Place of Business Mailing Address
2506 5. MACDILL AVE STE A 2506 5. MACDILL AVE STE A
TAMPA, FL 33629 TAMPA, FL 33629
e v ﬂﬁﬂlﬂlﬂlﬂI|\III|||\IIHIIIIHII\IIIIIIII||I||||II||||I|!|||I||II|1I||IIi
Suite, Apt. #, etc. Suite, Apl. #, etc. 10182006  REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
Q O~ \bf) (1‘610 C‘ Net Applicable
Ze Country Zip Country 5. Certiticate of Stats Desired O ?iggq L.:i\dr;i’tional
8. Name and Address of Curront Reglstered Agent 7. Name and Address of Naw Reglstared Agent
Name
MAYTS, ANDREW J JR
201 ARMENIA AVE. Strest Address (P.Q. Box Number is Not Acceplable)}
TAMPA, Fl. 33609
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered olfice or registered agent, of both, in the State of Florida. | am (amiliar with, and accept
the obligations of registered agent. )

SIGNATURE
Signature, typed of printed name of registered agent and Lile if appicable {NOTE: Ragistersd Aganl signaturs required whan reinstating) DATE
. FILE NOWI!! FEE IS $50.00 . In accordance with s. 607.193(2){b}. F S.. the limited Make check payable to
After January 1, 2007, Foo will be $100.00 liability company did not receive the pricr notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES )
m i ‘ - o
m Lhaadees s Amearides O pelete m Lemdees 3 Mg ocdrs &gaches LB oo 0 agdion
STREET ADORESS STREETAO0RESS | DT & e DB he
CITY-S1- 2P £iTY-51- 2P T ge O H3DA
TITLE O pelete TILE Ochange [ Addition
NAME NAME — —
- -
STREET ADDRESS STREET ADDRESS r:}f I:",L] s } 1 — 1_8*73' N
CIFY-ST-2P LIY-ST-2P 1 .j-' 24.‘ DB"'Q i U"'*}D-—Uﬂb ’H"SD - I_!E
TME [ celete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-2IP CITY-5T-2IP
TITLE [ Detele TMLE Ochange T Acdition
Py Ty et
havE NAME [;;‘\\""! AN oy S ‘
STREET ADORESS STREET ADDRESS l i 5‘ EJL«EJ i Lh,_\ At i d T
CTY-ST-2P CTY-S1-2P P i oy
L 0O et i Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZP CITY-S1-2P
TALE [ Detete THLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST- 2P

11. 1 hereby certify lhat the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Soumes Landacs \0] o §13-902-059F

NATURE AND YYVKOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytama Prone #




