2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L07000070657

1. Entity Name
AULETTA CREATIONS, LLC

Py

FiLED

203 HAR -3 P 2: 39

Principal Placa of Business Mailing Address
1 BALFOUR ROAD EAST 1 BALFOUR ROAD EAST SLURL TAR i’ Gt 5iA
PALM BEACH GARDENS, FL 33418 US PALM BEACH GARDENS, FL 33418 US TALLAHASSEE, Fl DR!D A
1200 Fifth Avenue South 1200 Fifth Avenue South
Suite, Apt. # . ite, L #, ec.
uite, Apt. . etc S AL 4. e 02162009 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
Naples, FL Naples, FL 26-0583855 Not Applicable
2;; 102 Country 2R 4102 Gountry 5. Certificate of Stalus Desired [ gei ggq Additional
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registerad Agent
Name

THOMAS, JUDITH A
1 BALFOUR ROAD EAST
PALM BEACH GARDENS, FL 33418

Judith A. Thomas - DUNN

Straet Address (P.Q. Box Number is Not Acceptable)

1200 Fifth Avenue South, #101

City Naples FL IZ[pCDde 34102

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

the obligations of regisiared agent,

SIGNATURE kg
T Signa

o o Prnled name of regustarad dkgent anc Lake f apphcaie, (NOTE: Registered Agert signatisre requined when reinstating) DATE
174
FILE NOWI! FEE I8/$277.50° In accordance with 5. 607.193(2)(b}, F.S., the limited Make check payable to
$277.503 liability company did not receive the prior notice. Florida’Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TMLE MGRM O Datete Tme MGRM (4 change [ Addition
WAME THOMAS, JUDITH A HAME "ﬁ.‘omA 45— DUH.U JUDITH A.
STREET ADDRESS | 1 BALFOUR ROAD EAST STREETADDRESS | 1200 Fifth Avenue South, #101
CITY-87-2P PALM BEACH GARDENS, FL 33418 CiTY-sT1-2P Naples, FL 34102
THILE MGRM 1 Delete TTLE MGRM (4 Change [ Addibon
NAME DUNN, KEVIN T HAME Dunn, Kevin T.
STREET ADDRESS | 1 BALFOUR ROAD EAST SHEETAbDRESs | 1200 Fifth Avenue South, #101
CITY-ST-2P PALM BEACH GARDENS, FL 33418 CITY-ST-2P Naples, FL 34102
TITLE £ Delere THLE [J Change  [] Addition
NAME NAME ] I .-:I 4 | : ]_ [:
STREET ADORESS q STREET ALDRESS 02225 hé ~JT040=Trd %277, 00
CITY-ST-2P n CITY-ST-2P
TITLE / I Deete TME [ change [ Additlon
NAME Cb NAME
STREET ADDRESS 0 STREE? ADDRESS
eiry-St-2P T T T R T A l"éﬁ Lrry-S1-2p
e INSIALL e Ol Change [ Addition
HAME NAME
STREET ADDRESS c , STREET ADDRESS
CITY-ST-2P * f cv-st-oe
TmE {1 Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITy-£T-21 OITY-ST-2P

11. | hereby certily that tha infarmation supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managng member or manager of the
nmited liability company gr the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

(SIGNATURE: @M&) /LMM AKA - /wafff/fmad ;,DW 2/,7/,,.; 239-263-1062

NGHATURE TYPED OR PHINTED NANME OF BIGNING MANAGING HEIBERHMAGER. OR AUTHORIZED REPREZENTATIVE Daytime Phone #




