2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

e . 'ﬂu\i
DOCUMENT # L07000040795 F 3 i Ei Lﬁ
1. Entity Name
CONSPIRACY CANDLE, LL.C
2009 JUN-9 PH 2 17

Principal Place of Business Mailing Address AR- T "
25 WEST FLAGLER STREET 25 WEST FLAGLER STREET m Jﬂ =0
MIAMI, FL 33130 MIAMI, FL 33130 b AR B2 TS0
e T TR A MO

Suite, Apt. #. elc Suite, Apt. #, etc. 05282009 REIN-LLC CR2E101 (1/07)

Cily & State City & State 4. FEI Number Apphed For

Al~ oY 6597 Mot Applcable
. b bt N
Zi Country Zp Sountry 5, Certificate of Status Desired O gese!'ggqlﬁ‘rj:c;"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

SHOCKETT, WILLIAM E .
25 WEST FLAGLER STREET - SUITE 714 Street Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33130

City FL , Zip Coce

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sgrdiure jyped ar printed name of regrsiered agent and e d applicables INDTE: Rag Agent quirsd when el 1) DAIE

E N T PR, E

Maks chack payablato -

+- Florida:Department of State=.
i oA '

£ Tyl G et
A gy 3;‘, AHA-] ?;5_:3‘

In accordance with 5. 807.193(2)(b), F.S., the limited

FILE NOW!It FEE IS $277.50 liability company did not receive the prior notice. v

i,

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete TTLE [ Change  [] Adaition
NAME ABESS, BRETT U NAME
SIREET ADDRESS | 25 WEST FLAGLER STREET STREET ADDRESS
CITY-S1-21P MIAMI, FL 33130 Ciry-§T- 7P
TIMLE [ palate HITLE ] Crange [ Addition
A —~ —
. S D001 SESS07T50
R/ 09/093~~ S8-- 7
s e S s 16/09/08--01038--018  #*277, 50
e O pelste TITLE [] change [ Addition
HAME NAME
STREET ADDRCSS STREET ADDRESS
CIY - 57218 CITY-S1-21P
TILE O pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51 71p CITY-S1-2IP o {r ~G
THLE O pelete TLE B F ] ":*‘fg'ﬁ ﬁ (J'_‘tbcﬁnyp Addition
NAME HAME EE : T S 02 S
STREET ADDRESS STREET ADDRESS O/( - [
CITY-S1-2IP CITY-ST-2F ( - D
A=Y
TITLE [ pelee TILE [J)Change [ Agdition
HNAME NAME
STREET AIDRESS STREET ADDRESS
CIIY-5[-21P CITY-81-ZIP

11. | neretyy centify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Flonda Statutes | further certify that the infarmaton
inchicated on this report is true and accurate and that my signarure shall have the same legal effect as if made under oath. that | am a rmanaging mambar or manager of the
himited liatylity company or the recewver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m 6-2-01 Jog- SN-TALS

SIGNATURE AN(TYPED@_I.(-PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prgne




