2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

FLED

DOCUMENT # L06000015601

1. Entity Name

COULDN'T LOSE THAT MILLION DOLLAR PARKING

SPACE BLUES, LLC

070CT 16 PR 38

= OF STATE
9 £ ORIDA

Principal Place of Businass

3040 GULF TO BAY BLVD.
CLEARWATER, FL 33759

Mailing Address

P.0. BOX 4639
CLEARWATER, FL 33758

RGO

2._ ‘Principal Place of Businass - No P.O. Box # 3. Mailing Address
| _ -
Suite, Apt. #, sic. Suite, Apt. #, etc. 10042007  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
Not Applicable
] t Z t i
Zip Country P Country 5. Cerificate of Status Dasired O 5500 ‘D_‘dd'"o"al
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
AUCHAMPAU, MICHAEL C
3040 GULE TO BAY BLVD. Street Address {(P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33759
City FL I Zip Code

8. The above named entity submits thig statament for
the obligations of registered agant.

SIGNATURE

the purpose of changing its registered office or registered agant, ot both, in the Siate of Florida. | am familiar with, and accept

Signature, iypad or printed nema of 1agistared agent and Utk I apphcabla

[NOTE : Registsrad Agant signatura requirad whan reinstating}

FILE NOWI!! FEE IS 3$50.00
After January 1, 2008, Foe will be $100.00

In accordance with s, 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

MANAGING MEMBERS/MANAGERS 10. \ /,sbnmgﬂ,g/cmmees
L';;EEMGLM F’ ok MWonde Huza Oosee e D’hanoe O3 ddiion
STREEIADDRESj/ 513'»!'\ & Al ( BO‘* B\W d STREET ADDRESS
or-si /UL gy e F 2215 Y] or-sw ;
TITLE / O Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CINY-5T-2IP CITY-ST-7P
TMLE O Dalete TLE _ Ch:mge [ Addition
I I
NAME HAME 110} i | S
- i_l AN
SHAEET ADDAESS STAEET ADDRESS IB 1 ".| !_I"‘"- 1AET--00E  *#50. 00
CIY-S1-2P QITY-SI- 2P
TITLE O pelete e [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE O oalele TILE ] change [ Addition
NAME V= — fjﬂ:‘
STREET ADDRESS REIN$ knﬁ E ‘\/I I )
CINY-S1-2iP T
TLE [ Delete THILE e [Jchange ] Addition
NAME NAME
STREET AQDRESS STREET ADORESS
CITY-5T-2P CiTY-5T-2P
1. ppliegyKth thigffiling does not qualify fer the axemptions contained in Chapler 119, Florida Statutes. | further centify that the information

| hereby certify that the information
indicated on this report is true,g3d
limited liability company ot i

SIGNATURE

my signature shall have the same legal effect as if made under oam that | am a managing member or manager of tha
powerad to execute this raport as required by Chapter 608, Florida Statutes.

o/ 167

HGNATURE .#JD TYPED OR PRINTED NAME OF; #ING MANAGING MEMBER. MANAGER. OR AUTHCRIZED REPRESENTATIVE

l Dﬁlr; Oaylime Phone »

Vi




