2008 LIMITED LIABILITY COMPANY _ o
REINSTATEMENT G T

RY OF STarE
oo 43

f}"iéﬁ' ".{. oy o

DOCUMENT # L07000072499 sl OF CORPORATIONS
1. Enlity Name
SYNERGY SCREENPRINTING LLC 08NOY 12 Py 2: 23
Principal Place of Business Mailing Address
490 NORTH ST 490 NORTH ST
STE 116 STE 116
LONGWOOD, FL 32750 US LONGWOOD, FL 32750 US
RS T S S KRR T RN

Sule. Apl. #. aic Sui. Apl. #. etc. 11032008 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FE( Number Applied For

Not Agplicable
Zp Couniry ap Couniry 5. Cenificate of Staws Desired [ fi'ggkﬁf:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DAVIS, KAREN
2872 OLD KERRY CT Straet Address (P.Q. Box Number is Not Acceptable)

OVIEDO, FL 32765

City FL | Zip Code

8. The above namagyentity subgmes tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUR KF\FQ!\.. unp I ' L{ I[_) ?
Sﬁmlu’!. typed of printed name ol reqrstared agent and titte If apphcable. [NQOTE: Reqistersd Agent signature required when reinsisting) DATE

FILE NOWIIl FEE IS $138.75 fn accordance with 5. 607.193(2)(b), F.S., the limited Make chack payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM O pelete TITLE [ Change ] Addilion
NAME DAVIS, KAREN NAME
STREET ADDRESS | 2872 OLD KERRY CT STREET ADDRESS
CITY-§1-2p QVIEDOQ, FL 32765 CITY-§T-7IP
e O Dele TILE [Jchange [ Addilion
e i SOI1ITPIHLITI
STREET ADDRESS STREET ADDRESS 11707°08--01029~-001  #%133, 75
CITY-Si-2ip CITY-S1-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
civY-§1-71p CTY-ST-2IP
TILE O oelete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P ciry-S1-2p
TINLE O pelete TITLE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T-2IP
TITLE O peete TILE [ Change [ Addilion
NAME NAME
STAEET ADORESS STREET ADORESS E' NST ATEM ENT a 8
CIFY-ST-7P . CITY-ST-7IP E ====Q=.O____

11. | hereby cartify that the information supptlied with this filing does not qualif for the exemptions contained in Chapter 119, Florida Statutes. ) further certify thal the information
indicated on this report is true and acc nd that my signaiure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company o‘r)me recefVer or truste wered to execute this repart as required by Chapter 608, Florida Statutes.

u(s KprecDous  |1|ubg UorTigo

F SJGjING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daynme Phone #

SIGNATUR

.
BIGNATURE AND

PED OR PRINTED

>




