* 2007 LIMITED LIABILITY COMPANY

REINSTATEMENT F’L
DOCUMENT # L0O6000000007 E D
1. Entity Name
LARRY'S EXTREME AUDIOQ & TINT, LLC 2[]0] HAR 29
AM 9: 29
Principal Place of Business Mailing Address TASLELCEg TAR Y OF S TATE
20120 VETERANS BLVD 20120 VETERANS BLVD ASSEE. FLORIG A
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954
PP TS B VRO
Suile, Apt. #, elc. Suite, Apt. #, elc. 03222007 REIN-LLC CR2E101 (1/07)
Citv & State City & State 4. FEI Number Applied For
ZO - 3 "’q Z Q (ﬂq Not Applicable
e Country Zio Couniry 5. Certificats of Status Desred [ ?i-gg}ﬁf;’;““a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ! R
BUSINESS FILINGS INCORPORATED M" S etroine Ol
1203 GOVERNOR'S SQUARE BLVD 4 Strett Address {P.0. Box Number is Not Acceptable)
SUITE 101

TALLAHASSEE, FL 32301-2960 20000 VvtArums Blvd
“ourt Charloide FL | 515/

8. The above named entity submits this statement for the purpose of changing’/ﬁs registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac!cepl

R A %/ 23 / )
DATE

Signature, fyjed or printed name of legiskredwlmdlﬂh il apphicatse. (MOTE: Rugi Agent sig quired whan
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWII FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
Vs i

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES iV
TITLE MGRM 3 Delete TITLE [J Change ition
NAME SWEERIS, LARRY NAME
STREET ADDRESS | 20120 VETERANS BLVD STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33954 CITY-ST-2P
TINLE ] Detete TITLE [ Change [ Addition
NAME NAME .
STREET ATDRLSS STAEET ADDRESS =1
CITY-5T-2P CIvY-§1- 2P ] G &s LU
TMLE O oelete THLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
TILE [ Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IF CITY-ST-ZiP
THLE O oclete ime fF\\,z"-l," VRS e [ Change  [J Addition
NAME MAME PRyl 3 M U ST Vs L P g e

;i » SRR PE A v P o —
STREET ADDRESS STREET ADDRESS [L'”E'U"@ l’“l\ d :St.vfjgw U D é -0 /]
CITy-St-2p CITY-S7-ZIP e

= Sy —|

TILE [ Delete TITLE O change [ Addition
HNAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-ZiP CTY-ST-7P

11. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated an this repart 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 managet of ihe
limited fiability company or the receiver or trustee empowered to exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE%Z// e g/f ’{/J? WHsosvo

SIGNATURE Wn OR PRINTED HAME OF SIGNING MANAGING MEMBER, MRNAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phane #

»F



