2006 LIMITED LIABILITY COMPANY FILED
REINSTATEMENT SECRETARY OF STAIE

DOCUI\HENT"# L35000095604 ' DIVISION CF CORPORATIONS
1. Enlity Nama
FAMILYSTONEEXPERIENCE, LLC 060CT 20 AMI0: 43
Principal Place ot Business Mailing Address
15423 SECOND STREET EAST P0. BOX 4523
MADEIRA BEACH, FL 33708 SEMINOLE, FL 33775
s e )MIHIH\IIIII\IIHIIH)IIII!IINIIII!II

Suite. Api. #. etc. Suite, ApL. #. etc. 10112006 REIN-LLC CR2E101 (11/08)

City & State City & State 4, FEI Nymber Applied For

3 043 9367 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ?i‘ ggqlﬁ:l:ci!tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CURCIO, PAUL C JR.
15423 SECOND STREET EAST Street Address (P.Q. Box Number is Not Acceptable)
MADEIRA BEACH, FL 33708
City FL I Zip Code

Bbmits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Sigrlaxﬂs" typed or printed nama ol registared agant and title if app\icab# ’. j {NOTE: Registersd Agent signature regquired whan relnstating) DATE
|
FILE NOWI!! FEE IS 5150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM 3 Delete TITLE [ Ctange [ Addilion
NAME CURCIO, PAUL C JR. NAME = lj |:| I:I :3 10249 :5: ?::}
STREEF ADDRESS | 15423 SECOND STREET EAST STREET ADDRESS 1ns 15.”]5_“.0 1034--124 " #w i*,:r- 0
CITY-ST-21P MADEIRA BEACH, FL 33708 CITY-57-2IP ' - [ 100,
me - MGRM [ Detete TITLE {J Change [ Addition
NAME MARTINI, GERALD NAME
STREET ADDRESS | 1701 AZAVEDO COURT STREET ADDRESS
CIrY-51-2I FOLSOM, CA 95630 Ciry-S1-2p
TrLE O pelete s [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-St-21p CiTy-ST-21p
TITE O velete 173 [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS | JLIY) ‘r\}“&\ £/ T SR
CITY - 57- 2P cITY-5T-2P VRS U irl li:):ffm,f : 4903 (’
TLE [ Delete TE O hange—~--[ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-57-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S$3- 2P CITY-ST1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this 1 [CH ccurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability cémpany or the receim or trustee empowered to execute this report as rgfjuired by Chapter 608, Florida Statutes.

SIGNATU -,47,/,4 2

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, M@G)(.DR AUTHORIZED REPRESENTATIVE Dale Daylime Phonsa ¥




