2012 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 11000107600 FILED
1. Entity Name ]
COMMUNITY PAWN GALLERY LLC Sin
#/0CT 15 AMII: 31
Principal Place of Business Mailing Address Tf:‘:&'?‘}f ?@h;ﬁ "; ;{,,‘?- IR
676 LS 1 676 US 1 WELLANATRRE, o miviaiy
SUITE 6 SUITE 6
VERO BEACH, FL. 32962 VERO BEACH, FL 32962 .
P O S [ R W R RCR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 10042012 REIN-LLC CR2E101 (12111}
City & State City & State 4. FEl Number Applied For
\-\l- 22 (A 5 Not Applicabls
Zip Country #p Country 5. Certificate of Status Desicsd 1N fﬂse-ggq':ﬁ:éﬁ""“'
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name
STIGLIN, LUKE - -
6144 56 TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
VERO BEACH, FL 32967
City | FL I Zip Code

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

the obiigations of registered agent.
SIGNATURE e Srietha QQQS \ 0\ \ \\\7-/
(NOTEY Hdyistared Agenltignature required whin reinstating)

Slgnature, typed or printed name cf registered agent and ttie d a)
L ;.'" .
it

FILE NOWI! FEE IS $238.75 ;\‘“
After January 1, 2013, Fea will be $377.50 ﬂ:‘: !

0t o A i
9. MANAGING MEMBERS/ MANAGERS 10. ADDITlONS-’CHANGES
TnE MGRM B oetete mE T2 10052, q»\ddiuon
NAVE STIGLIN, LUKE NAME 1015/ 180105 w} i a 5
STREETADORESS | 6144 56TH AVENUE STREET ADDRESS
Ciry-51-2P VERO BEACH, FLL 32967 : CITY-§T-IF
Tme MGRM [ Delets TME I:I Change [:| Addition
NAME ATKINSON, THOMAS NAME --- RIN el ! qa
STREETADDRESS | 5105 DEER RUN DRIVE STREET ADORESS 10""13« 170 1 y ‘I' *g UD
CITy- 5T-2IP FT. PIERCE, FL 34951 CITY-ST-2P «
TrLE [ Delete THE [J Change ] Addition
NWE NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZP CTY-S7-29
TmE 1 Delete TME [Ochange [ Addtion
NAWE RAME
STREET ADDRESS STREET ADDRESS .
CITY-57-2P CImY-§T- 2P
TMLE [ Delee TME [T Change ) Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS JB
CiTY-ST-2P GTY-5T-ZP
TME . 3 Delets T [ Crange [ Addition
NANE
STREET ADDRESS fn
CTY-5T-2P ?ﬁf PR, g?ﬁu 4 mMENT QO IQ\

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report isfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or {ver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

LE STEUN {00 Wil STERTOLOKRTT, 8ET

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE  Duie E-MAIL ADDRESS

b i




