2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

EC RET};;{L‘I’E{%UF STAT
hY £
GIVISION OF CORPORATIONS

070CT 23 PH 3:58

DOCUMENT #L06000001184

1. Entity Name

N
NEON BRITE SIGNS, I..L.C.

Principal Place of Business Mailing Address
12590 NE 16TH AVE 12590 NE16THAVE # 507
507 NORTH MIAMI, FL 33161

NORTH MIAMI, FL 33167

Suite, Apt. 4, etc Suite, Apt. #, etc 10192007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FE) Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate ot Status Lesired [} $5.00 Addi‘.lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIMIS, GEORGEOS
12590 NE 16 TH AVE Street Address {P.0. Box Number is Not Acceptable)
507
NORTH MIAM), FL 33161
City FL | Zip Code

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

SIGNATURE . ! - ,ﬂA9/0 a“

Signature, 1fped or printed nama uagislerel aganl and title it applicabla. (NOTE: Agen si quired whan g} [ F dare

FILE NOWII! FEE IS $50.00 In accordance with s. 607.193(2)(b}, F.S., the limited : ‘M heck:payable.to i
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. - Florida:Department of Stat
a. MANAGING MEMBERS /MANAGERS 10. 7 ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE
NAME NIMIS, GEORGEQOS NAME
STREET ADDRESS | 12590 NE 16 TH AVE # 507 STREET ADDRESS
CiTy-51-2IP NORTH MIAMI, FL 33161 CITY-ST-ZIP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ACDWESS
CITy-ST-2P CITY-5T- 7P
TILE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-7IP
TITLE [ oelete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITE [ petete e O change [ Addition
NAME NAME
STREET ADORESS $TREET ADDI T ATEMENT .
Y- $1-2IP CITY-§1-21

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liabifity company or the receiver or frustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: //orbm/ T

BIGNATURE PED OR PRINTED NAME OF SIMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Phone #




