2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000087132

1. Enlity Name
TRICKY TOYS, LLC

'Pnncipal Place of Business

l946 SW 118 TERRACE
[DAVIE, FL 33325

846 SW 1

Mailing Address

DAVIE, FL 33325

18 TERRACE

FILED
>t CRETARY OF STATE

}VISION OF CORPORATIONS

080CT IS AMII: 22

A0

i2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. te, Apt. #, etc.
ulte, Apt. #. stc Suite. Apt. #, etc 10032008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI %mber Applied For
) 7 7 7 4 ‘ Q Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired [ ?i-ggqﬁ:’:;“""a‘
6. Name and Address of €mrent Registered Agent 7. Name and Address of New Registered Agent
Name
"SARASING, ALEJANDRQ ~ - T _ _ I I _
‘846 SW 118 TERRACE Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33325
City FL I Zip Code

8. The above named entity submits th
the abligaticns of registered agent.

SIGNATURE

taterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signatura, b or printed registerggfagent and titla if applicable.
g yped of p

{NOTE: Regiatersd Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS §. ¢
After January 1, 2009, Fee will be $377.50

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O petete TITLE [ Change [ Addition
NAME SARASINO, ALEJANDRO NAME
STREET ADDRESS | 846 SW 118 TERRACE STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33325 CITY-51-2P
TITLE MGR [ Delete TITLE [ change [ Addition
NAME FERRINI, ZEUS NAME
TREET ADORI B et e I Tl e Wi fner
?:IW-ST-‘;?PESS anVIS:V |=1|.1 8315'? FACE SE‘:HTA?: o oA B SR L A
: 5 oS HiAEN/08=—TH O3~ #4238, 75
TITLE [ Delete TITLE [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /‘] CITY-ST-7P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o | REINSTATEMENT 2008
11. | hereby centify that the information supplied pvith this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fifrErCeTy TTar mEnormation

indicated on this report is true and accurate §nd that

limited fiability company or the receiver or trutee e vered

SIGNATURE:

y signaturg-shall have the same legal effect as if made undger oath; thal | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

IGNATURE AND TYPED OR PRINTED NA,JE %IGNWAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

g~




