.

2007 LIMITED LIABILITY COMPANY
REINSTATEMENT F/{i

DOCUMENT # L05000093557 0)/? é‘
1. Enlity Name S 443
TICKLED PINK X FOUR, LLC 7 565:5. 7 L
{ Ay Zrs /:
. 4sd ¥ o 2y
Principal Place of Busingss Mailing Address i L F(t‘ - ‘_')/‘4 )
822 MICHIGAN AVENUE 822 MICHIGAN AVENUE Y 04;' 3
PALM HARBOR, FL 34683 PALM HARBOR, fL 34683 /2] 4
o T
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, alc. Suite, Apl. #, etc. 03142007 REIN-LLC CRE101 (1/07)
City & State City & State 4. FE! Numbar 4 Applied For
Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 2{ Ei.ggq'ﬁ:jﬂliunal
' 6. Name and Addross of Current Reglstared £gen?t 7. Name and Address of New Registered Agent
[ Nama
SMITH, KEITH C ESQ.
121 NORTH COLLINS STREET Streat Address (P.O. Box Number is Not Accepiable)

PLANT CITY, FL 33563

City FL | Zip Code

8. The above named entity submi? statament for the purpose of changing its registered office or regisiered agent, or both, in the Stata ol Florida. | am lamiliar with, and accept
nt

the ehligations of registerad a
JG A A 3/26/ %>

SIGNATURE
ture, lyped of Driitad name of registecsd agent and fitke if apphcabie. {NOTE: Regl Agent sigi required when el %) DATE
* Make check payable to
FILE Nowi! FEE IS $200.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
HILE ig— fHE Addilion
}.\(’,{L M Jamison Burris—-Member [ Deee T 0
NAME 822 Michigan Avenue HAME iy AR -
SIREET ADDRESS STREET ADORESS rld A4, =~ -1 L
Palm Harbor, FL 34683 e -
CITY-5i-2P CITY-51- 2P
NTLE [ pelete TILE {1 change  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-2P
TIILE O petele e I change [ Adgdition
NAME HAME
STREE| ADDRESS STREET ADDRESS
CINY-ST-2IP CIry-§1-2P
1
TILE [3 pelete 1ILE - on
NAME NAME
STREET ADDRESS 5 NT
CITY-ST-2IP ﬂ:‘ \¢ (i
TILE O Erd=* VS ine [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CIY-S1-2IP
TILE [ Delele TIE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P

11. | heraby cerify thal the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. 1 {urther certify that 1he information
indicated on 1his report is lrue and accurale and that my signature shall have the same lagal effect as it made under cath; that | am a managing member or manager of the
1 limited liability company or the racaiver ofytru ampowared lo exacuta this repor! as requirad by Chapter 608, Florida Statutes,

T}SIGNATURE: 3/26/4

BIGNATURE AND IU/DR PRIN'%HE OF BIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ]_Dll'a Daytime Ptona ¥




