2006 LIMITED LIABILITY COMPANY

‘REINSTATEMENT

-

I 1

, FILED
DOCUMENT # L05000112632 SECRETARY OF STATE
1. Evtity Name BIVISION OF CORPORATIONS
ARTISTIC ARCHITECTURAL, LLC Ub OCT 20 A
e MI0: 42
Principal Place of Business Mailing Address
127 TAMPA AVE E. 127 TAMPAAVEE.
SUITE 8 SUTE 9
VENICE, FL 34285 1S VENICE, FL 34285  US - Ton—
i1 KRR LY R [ R S
S s 0 0 A R
Suite, Apt. #, etc. Suite, ApL. #, etc. 10052006 REIN-LLC CRZE101 (11/05)
City & State City & State 4, FEI Number Applied For
20-3%2677) Not Applicable
Zip Courtry g Country 5 Certificate of Status Desired [ gg-gh.mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOKE, CURT
127 TAMPA AVE E. Street Address {P.O. Bax Number is Not Acceptable)
SUITE S
VENICE, FL 34285
City FL I Zip Code

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

the obfigations of regislemd%i
SIGNATURE ,mX{' / 0?4

10/16/c¢
Signatire, lypad of prnis name of fagixierad agent ahd [ie § soDECADN. (MOTE: Ragixterad Agent sigmators requined wieo reinstating) DATE
FILE NOWI! FEE IS $150.00 Make check payable to
Aftor January 1, 2007, Foe wili be $200.00 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM [0 Dette e DiCrame [ Adciton
NAME COOKE, CURT NAME la r“‘ l““, I"‘l lq l""‘l = L
STREET ADDRESS | 127 TAMPA AVE E. SUITE 9 STREET ADORESS 151;13;,-1_-;‘5:_'[71 &34’_'_’,"]55 ) ;*flqrg an
CiTY-ST-2P° VENICE, FL 34285 crrY-S1-2P -
e MGRM O Deketa TME O Change [ Addiion
NAME COOKE, KAREN NAME
STREET ADORESS | 127 TAMPA AVE E. SUITE ¢ STREET ADDRESS
orv-si-2¢ | VENICE, FL 34285 Crvy-ST-2¢
THE 1 Detete TTLE I cChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-S1-1m ciry-S1- @
TIRE O Deete ms CdChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2¢ chy-S1- 7P
TME €1 Detete TE [JChange [ Addition
NAME NAME ¢ Tt W BT o T |
e e | RESTATE AT
CITY-ST-7P CHTY-ST-2P & i‘".jnhlt.%u\.i t U_gﬁ__dﬂdo
TmE [ petete TILE CJchange "~ [3Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P ciry-S1-2P

11. 1 heveby certily that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Rorida Siatutes. | furthar certify that ihe information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
{imited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stanstes.

Py/-232-1 199

Dirytime Prong 3

SIGNATURE: __ /o/ll{g_ﬁ

OR PRINTED OF BIGHING OR AUTHORIZED REPRESENTATIVE

MEMBER,




