2009 LIMITED LIABILITY COMPANY
REINSTATEMENT FILED

DOCUMENT # L07000006983 09 MAY
1. Enlity Name - ¢
LCLS CONCEPTS, LLC 5 PH l‘ !'2
SECRETARY OF STATE
TALLAHA
Principal Place of Businass Mailing Address S S EE ' FL 0 R IDA
4580 DONALD ROSS ROAD, SUITE 109 8921 RAVEN ROCK COURT ' 2001 S450337 2
PALM BEACH GARDENS, FL 33410 BOYNTON BEACH, FL 33437 05/01/05--01002--023  #277.50
S T S wulL T
: 243 Paice DE Leal Bivd.
Suite, Apt. #, atc. Sute. Apt. #, atc. 04272009 REIN-LLC CR2E101 (1/07)
City & Stale City & State ) 4, FEI Number Appliad For
DeLRAYREACH . FL &7 - 079540 Nol Applicabio
zp Caunlry Zp 'Cauntry i - $5.00 Additional
. 5, Certiicale of Status Desired O
33 ql-ls Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Nam - ;
MATHEWS & PIAZZA, P A. ALTHUE -PMNO JE -CPA '—ﬂ%
Do NTON BEnGH FL 3300 T 104 R SRUNE BRSSO EQn |
BOYNTON BEACH, FL 33426

Y COOPER Rty - FL | 8385y

8. The above named entity submits this staiement for the purpose of changing its regfister ttice or registered t. or bith, igfthe Skate of Flarida. | am familiar withy and accepl
the obligations cf registerad agent. / /
SIGNATURE ; QSZ 0(‘7
Signatuie, lyned or prnted name of regisiered agent and tille +f applicacle INDTE-RuGTatersd Agent signim Wile when rel ,T il / ~ omy /
In accordance with s, 807.193(2)(b}, F.S., the limited Make check payable to
FILE NOwttt _FEE 18 $277.50 liability company did not receive the prior notice. Fiorlda Departmant of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TLE MGR P8 Oeketo TITLE VP, T {7 Change ﬂhuamon
NAME VINGIANO, CHRISTOPHER S NAME A IVLARA, MARIA = VAED
STREET ADDRESS | 4580 DONALD ROSS ROAD, SUITE 109 smee1 oomss | 27743 PONCE. DEE LEON BOUUE
Grvsi2p | PALM BEACH GARDENS, FL 33410 orestze | PELRAY BEACH, FL 33HYS
1ILE PT ﬁ Delsle TITLE . [ Crange [ Addition
NAME VINGIANO, CHRISTOPHER & NAME
SIREET ADDAESS | 4580 DONALD ROSS ROAD, SUITE 109 STREET ADORESS
CITY-S1-21P PALLM BEACH GARDENS, FL 33410 CITy-5T-2P
TE PS O Delete TIILE (1 Change (] Aocition
HAME BARTOLOTTA, FABLO NAME
SIREET ADORESS | 4580 DONALD ROSS ROAD, SUITE 109 STREET ADDRESS
CIFY-ST-2P PALM BEACH GARDENS, FL 33410 City-ST-21°
e S [ Delete e [Jchange [ Acditon
NAME BARTOLOTTA, FABLO NAME
STREETADDRESS | 4580 DONALD ROSS ROAD, SUITE 109 STREET ADDRESS
ciry-s1-21° PALM BEACH GARDENS, FL 33410 cITY-S1-21P
TITLE [ Delera TLE [ Change  [J Adddtion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-Si-2IP . GITY-S§1-21P @
TITLE 3 pelete ILE [ change [ Adaition
NAME NAME
SIREET ADDRESS $TREET ADDRESS ,
mas | REINSTATEMENT Xoos-09

11. | hereby cernfy that the informalion supplied with this filing doas net qualdy for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated qn 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 membar or manager of the
limited liability company ar the receiver or trustee empowaered to execule this raport as required by Chapter 608, Florida Stalutes

SIGNATURE: i {Jotbotlr ‘/’/21-\/6‘7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥




