2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

FiLED

DOCUMENT #L06000043214

1. Entity Name
SMARTY PANTS CONSULTING LLC

SECRETARY OF STATE
DIVISION OF CU’\‘PORlATIOHS

07NOV -6 PM L: |8

Mailing Addrass
7019 48TH AVE E

Principai Place ol Business

7019 487H AVE £

PALMETTO, FL 34221 us PALMETTO, FL 34221 Us
. H, . ita, Apt. #,
Suile, Apl. #, etc Suita, Apt. #, alc 10312007  REIN-LLC CR2E101 (1/07)
City & State City & Siate 4. FE| Number Applied For
Not Applicable
Zip Couniry Zip Couniry 5, Certificate ol Stalus Desired (] $5.00 Addivonai

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEGAL ZOOM NEVADA, INC.
44 W. FLAGLER STREET
SUITE 675

MIAMI, FL 33130

Hames

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above named enlity submils this statement for tha purpose of changing is registered oflice or registered agent. or both, in the State of Florida. | am familiar with, and accepl

thea chligations of registered agenl.

SIGNATURE

Signalure. Ivpew of punied name of reqistered agent and utle d appkcanle

{NODTE: Rugistered Agant signalurk required when reinsiating) N

DATE

FILE NOW!!! FEE IS $50.00
After January 1, 2008, Fee will be $100.00

in accordance with 5, 607.193(2)(b), F.5., the limited
liability company did not receive the prior nolica.

Make check payahle to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM O Delete TITLE [ cChange [ Addilion
NAME TENGRIQ, TINA NAME =11 isg 'n-]-_‘H 1=

STREET ADDRESS | 7019 48TH AVE E STREE ! ADDAESS 1 1’]’; . |j?—-—|]1 OET--008  #%150.00
CilY-ST-2IP PALMETTQ, FL 34221 CITY-S1-21P

INLE [ vetete e [ change [ Addition
NAME MAME

STAEET ADDRESS i STREET ADDRESS

CIrY-S1-2P ciy-si-7p

TILE O pelete TITLE TJchange (] Acdition
HAME NAME .

STREET ADDRESS STREE ADDRESS

CITY-S1-ZIF [P0 01 2]t

TIILE 1 peteie NILE [J Change [} Addiion
HAME NAME

SIREET ADDRESS STREET ADDRESS

ClIY-ST-2P CIv-$1-2p

TILE O petete TiiLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREE T ADDAESS

CITy-§1-2 CIIY-S1-2P

HILE [ Detete TITLE [] Change [ Addilion
NAME NAME

SIREET ADDRESS STREE] @EI MSTATEMENT CQOO7

oly-S1-2p CHY-SI-ap :

11, | hereby certily thal the informelion supplied with this liling does nat qualily for the exemplions contained in Chapler 119, Florida Staluies. | furiher certify thal the information
indicated an this repert is rue and accurate and thal my signature shall have the same lagal elleci as if made under oalh; Lhat | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered (o execute (his report as required by Chapter 808, Figrida Stalules.

SIGNATURE:

X it} (07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Daytme Prone »




