- .22106 LIMITED LIABILITY COMPANY

REINSTATEMENT SECR FILED
ETARY OF STAIE
PE)MCNléJmIzA ENT #L05000085025 DIVISION OF CORPORAT 1GMS
EUROPEAN CUSTOM COLUMNS, LLC
06NOV 28 M 9: g
Principal Place of Business Mailing Address
P.0. BOX 808 P.0. BOX 808
JUPITER, FL 33458 JUPITER, FL 33458
s A RO E A O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 11132008 REIN-LLC CR2E101 {11/05)
City & State City & State 4. FEl Number - Applied For
{(p1732%05 A " {rot Appicene
Zp Country ap Country 5. Certificate of Status Desired ] fi'ggql‘;ﬂmnal
6. Mame and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
GARAJ, PETER
2884 WEST COMMUNITY DR. Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL. 33458
City FL l Zip Code

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

the obligations yed age%
/
SIGNATURE __22 ~ 7 / //g{‘f(ﬂ

Shature, woea)ﬁm nama of registared agent and titke It apphcable. {NOTE: Reg Agent a Wi
5 /
FILE NOW!II! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fae will bo $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE MGRM [ oetete me O change [ Addition
NAME GARA.), PETER, HAME e LI L] ey B g T e el |
STREET ADDRESS | 2884 WEST COMMUNITY DR. STREET ADDRESS 11720 ME-- A3 -0 #5000
ciry-st-2°P JUPITER, FL 33458 CITY-ST-2P
TILE £ Delete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CIFY-51-2P
TRE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-§T-ZP CITY-S1-2P
FME 3 pelete TMLE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-$T-TP ChY-ST-2p
TIE [ Detete TITE 3 Change [ Addition
NAME NAME _.;C‘: AR e }‘i
. \H -
s e NS TAYER SN
RIS :
CITY-ST-2P Y51 7P E—WJU\) VU oo é
TMLE [ Detste TMLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIry-S1-2p CITY-ST- P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or rustee ampowetad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ 7~~~ Vi //b{rg“/OCp

SBNAWRE)‘DTYPEDOR NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7




