2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L07000098596

1. Enhty Name

ROCKART DESIGNS, LLC

L I

Principal Flace of Business Mailing Address 1 I { MH = L .\1[,\1\ JL
FE ; \
13780 ISHNALA CIR 13780 ISHNALA (IR
WELLINGTON, FL 33414 WELLINGTON, FL 33414
Suite. Apt. #, etc. Suita. Apt. #, etc. 12272008  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
/[ Not Applicable
Zp Country Zp Country 5. Certificata of Status Desired O gese gg,lﬁf:;mal
6. Name and Address of Currant Registared Agent 7. Name and Address of New Ragistered Agent
Name

ROCKWENK, AMY
13780 ISHNALA CIR
WELLINGTON, FL 33414

PANZER, AM ¢

Street Address (P.O. Box Number is Not Acceptable)

13780 T hnalo. Circlr

City

We ) [hagon FL | *°** 23y

B. The above named entity submits this statél
the obligations of registered aggnt

SIGNATURE

t for the purpose of changing its registered office or registered agem.’or both, in the State of Florida. | am familiar with. and accept

/52}17/09

Signature, lyped o printed name of registered aganl and tila if applicable

(NOTE: Rag!

o Agent

quired when rsinstati DAIE

FILE NOW!! FEE IS $138.75
After January 1, 2009, Fee will be $277.50

In accordance with s. 607.193(2}(b), F.S., the limited C Make check payable to

liability company did not receive the prior notice.

Florida Department of State

o, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGR B9 Delete TILE M =] & Change B Addnion
HAME ROCKWERK, AMY NAME PANZER, AMY
SIREET ADDRESS | 13780 ISHNALA CIR STREETADCRESS | 1 2780 I'e. haa }Q G’t (k
orv-si-27 | WELLINGTON, FL 33414 oSt | ielhnglon , P oy
TITLE O Delete TITLE [CJ Change [ Addition
NAME NAME _
~ 1 B ESES
STREET ADDRESS SIREET ADDRESS ?%Bh!‘l «.31:3—-!,;-1 -:ﬁlﬁ'—ﬂ;'laga 75
CITY-ST-2P CITY-ST-ZP 12/730/08--ulUs2 e
TITLE { Delate TITLE ERS [[) Change [ Addition
HAME NAME L SELL
STREET ABDRESS STAEET ADDRESS .
CITY-ST-2P CHY-ST-28 AN = f ?_m)(]
THLE O belete e N O] Changs [ Addtion
NAME NAME R
STREET ADDRESS STREET ADDRESS EXAM ‘N
CIY-81-2P CITY-S7-2P
Jee e REINSTATEMENT™ =
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CIry-§7-21P
TITLE O oelete TINE [ ¢hange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-71P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further certdy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: /O‘\/

‘31|68

.
SIGNATURE AND TYPED OR PRINTED NAME OF

R, OR AUTHORIZED REPRESENTATIVE Dﬂla Daytima Phong #




