2008 LIMITED LIABILITY COMPANY

REINSTATEMENT -
- L CURETARY OF STATE
P gigNl;Jmlt/lENT #L07000001835 : JIVISION OF Gni;()ﬂff\ﬂ{)f{o
EUPHORIC CREATIONS,LLC

080FC -2 AMII: 38

Principal Place ot Busingss

801 VICTORY CIRCLE
BOYNTON BEACH, FL 33436 US

Mailing Address

801 VICTORY CIRCLE

BOYNTOM BEACH, FL 33436  US

usiness - No P.O, Box #

EEEN

2. Principal Place of

A3l

3. Mailing Address

W e AS0le (GG FNLOMD

AR RAR A A WD

Suite, Apt. #, etc. Suite, Apt. #, etc,

10312008 REIN-LLC CR2E101 (1/07)

& State City & State umber Applied For
O ny BEACH EUDFI R AU BERCH FL 0N C083Ld 6 [inesiens
Country Country $5.00 Additionat

33084

Ja A 133dgy

USA

5. Certificate of Stalus Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

BAJORSKI, DEBORAH A

EERORAH BAVORSK |

801 VICTORY CIRCLE
BOYNTON BEACH, FL 33436

PAGE SRS HUSBBh 0y ve

“NE RAU BEKCH

FL I%“i“’ému

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida, | am tamiliar with, and accep

the obligations of registered agent.

SIGNATURE Dl ol Y eV a)

Bouca a4

n\aolo%

Signature, lyped o printed name of

agent and tithke.dl & {NOTE: Registarad Agent signaturs required when reinstating)

FILE NOW!!! FEE IS $138.75

In accordance with s. 607.193{2)(b), F_S., the limited

Maka check payable to

After January 1, 2009, Fee will be $277.50

liability company did not receive the prior notice.

Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES .
TLE MGR 1 Delete TITLE H(-,/[ \/L Wlhange 1 Addition
KA BAJORSKI, DEBORAH A NAVE BPASORSK L, DERCIAH A
STREET ADDRESS | 801 VICTORY CIRCLE STREET ADDRESS 9 Lo G Q, i Lo O \WE
orv-sTzp | BOYNTON BEACH, FL 33436 omy-ST- 2P ?)? t &N}\ %K'lc %,‘ Jg <
TILE 1 Delele TITLE o~ g e f.“‘.fzn 1 Addition
e e 50013534 7EhEs

N [ I T e
STREET ADDRESS STREET ADDRESS 12/ /08--01077--003  #»5.00
CiTY-ST-2P CITY-ST-2F
TLE 21 pelese TITLE e e El:_LDnagg_e 3 Agdition
NAME NAME - -—_I:l Ll i b s e I

20 A i P e Ml
STREET ADDRESS STREET ADDRESS ].i_‘ UI:’ DU_—UID ] _‘i_.l U *’é}.ja- [S
CITY-ST-7IP CIY-ST1-2P
TITLE ] Delete TITLE “)Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TI5LE “IChange  _] Addition
NAME f NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-ZIP
THLE 1 Delele e T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-2IP CIrY-Si-2p HEH NSTATEM ENTQOOF

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the iniormation
indicated on this report 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 manager of the
limited liability compary or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lebst o o _phes

|50

{oB

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGINQ?BER MANAGER. OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




