L PLEASE READ ALL INSTRUCTIONS BE

! ‘,:;Jga'seﬁ'ri“‘“} .
FORE COMPLETING' mlﬁm%sfpom%ns

LIMITED LIABILITY g,
COMPANY St
REINSTATEMENT

Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

{

DOCUMENT # | 08000107950

1, Limited Liability Company’s Name

Rushtonaiter LLC

09

| 400162645044
11/10/09--01001--007  ##238.75

CR2ED41 (10/09)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
C/O 15315 Magnolia Bivd C/0 15315 Magnolia Blvd 4. Stata/Country ot Formation
Suite, Apt. #, etc. Suita, Apt. #, etc. §. Date Orgenized or Qualified
Suite 113 Suite 113 To Do Businessin Florida Noy 20, 2008
City & State City & State 6. FEI Number Applied For
Shaerman Qaks, CA Sherman Oaks, CA 27-0427744 T
Zip Country Zip Country ; additional Fee
91403 USA 91403 USA 7. CERTIFICATE OF STATUS DESIREDD oquired for a
8. Name and Address of Current Registerad Agent ,
Name
Corporate Access, Inc \,‘\ /\ DA $100 reinstatement fee Is Imposed, except in
s NoLA ol 7 \/ clrcumstances which the entity did not receive
283?2 gﬂr?:éao‘ Box Number ls Not Acoapiabie) \ \ the prior notices. By checking this box, you are
- certifying the prior notices were not recleved
Sutts, Apt. #, Ete. and reguesting the $100 reinstatement fee be
waived.
Clty State Zip Code
Tailahassee FL 32315-7066

9. |, being appointed the regisieyed age i amed limited ligbility company, am fa
Signature of
Registerad Agent

miliar with and accept the obligations of Chapter 608, F.S.

Date /{/?//d_r?

e REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of
Titles Managing Members/Managers

Straet Address of Each
Managing Member/Manager

City/State/Zip

mks“wSteve Rushton

7280 Packwood Trail

Los Angeles, CA 90068

Z

0g_

4. E-mail Address: bma_jodee@sbcglobal.net

{To be usad for future annusl report notifications)

12. | cerify that | am a managing member/fmanager or the receiver or tru
808, F.S. | further cerify that when filing thj§ reinstatement application
company name satisfies the requirement
The information indicated en this appli
oath.

n igltrue a

Signature of
Managing MemberManager

f section 608,408, F.S., and that all fees owed by the limited liability company have been paid.
i apcurate, and my signature shall have the same legal effect as if made under

stee empowered to execute this application as provided in Chapter
the reason for dissolution has been eliminated, the limited liability

Typed or printed name of sighing Managing Member/Manager




