2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L06000025206

1. Entity Name
SUN-UP ENTERTAINMENT, L.L.C. - .
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Mailing Address

P.0. BOX 382121
MIAM!, FL 33238

Principa! Place of Business

1835 NE 170TH STREET
APT 2
MIAMI, FL 33162
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| Place of Business - No P.0. Box # 3. Mailing Address
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City & State % & State 4. FEI Apptlied For
e amAR ﬁ /’L - 6’ ? 7? 7 Not Applicabie
$5.00 Additional

5. Centificate of Status Desired O

Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ST. PLITE, DONALDSON
1835 NE 170TH STREET
APT. 2

MIAME, FL 38212-1

Name

Street ‘A;}j. (PO,

St olte

ox Number is Nz?cceptable)
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= 77, g2
WKAMAR FL 23
B. The above named entity submits this state ent for the purpose ofychanging its reglslered office or registered agent, o1 both, in the State of Florida. | am familiar with, and accept
the cbligations of regi gent. /
e /
SIGNATURE G Aéﬂﬂ ud ca-{ 2008
Signature, typad or printsd name uf 1egisterad agent and Lite If appidghib. ' {NOTE: Regi: q when ing) DATE
FILE NOW!!! FEE IS $377.5C Make chack payable to
Florida Department of State
2z
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES 7/
TITLE MGRM O pelete THLE M@m s C(’f?’}_e /‘k?‘jfg/e,df (@Change  [1 Addition
NAME ST. PLITE, DONALDSON NAME DMA-U b’ v
STREET ADORESS | PO, BOX 382121 STREET AODRESS | 73 FmiZ U
CrY-ST-ZP | MIAMI, FL 33238 yd ar-si-zp Mg pmprt Aa 33023 p
e MGRM & Deiee THLE GAm / / Vire PKES ‘desst Clchange [ Redition
HAME ST. PLITE, DONALD JR. NAME Fotaniska p‘
STREETADOAESS | P.O. BOX 382121 SRETADRESS | [QOID St {03 C’/'
cv-stze | MIAMI, FL 33238 CirY-S1-21 famji , [ "3 z
TILE O Dejete FITLE _ {___| | Change [ Aadition
HAME NAME S5 TE . :
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-ST- 27
TITLE [ Delete TLE [Jchange (7] Addition
NAME NAME
_ STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP - - §-cnvissap—| — .
TITLE ] Delete e [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TILE . O defete TME [ Change [T Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS RElNSTATEMENT ;a 222 - 23 .
CITY-ST-7IP CIFY-ST-2IF

SIGNATURE:

11. | hereby certity that the information supplied with this filing does not gqualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or frustee empowered tzecute this report as required by Chapter 608, Fiorida Statutes.

‘/é//ﬂwf 850-778-659%

SIGNATURE AND D OR PRINTED NAME OF SIGNING HA¥AGIN

EMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date

Daytime Phone ¥




