2013 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L12000044151
1. Entity Neme 13 (,"{..:'ﬂ 30 'I“,A 2. g
STEAMBOAT STUDIOS LLC. Pt
Al
Principal Place of Business Mailing Address ERAELE o
901 HARDIN STREET 907 HARDIN STREET
QUINCY, FL 32351 QUINCY, FL 3235,
R e AU AR
Suite, Apt. #, etc. Sulta, Apt. #, etc. 09302013 REIN-LLC CR2E101 (12111)
City & State Ciy & State 4, FEI Number Applied For
Nat Applicable
Ze Country Zl Country 5. Certificate of Status Desired O 2;‘50' ggqfﬂ‘:ggi““a'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registored Agoant
Name
THOMAS, BARON
901 HARDIN STREET Street Address {P.0Q. Box Number is Not Acceptable)
QUINCY, FL 32351
City FL Zip Cade

8. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Eignaturs, lypat of phnlad nama of registared agem and btie  applicable [NOTE: Reghtsrsd Ageni sighaturs requifed when relnstaiing) DATE
FILE NOW!!I FEE IS $238.75 Make check payable to
After January 1, 2014, Fee will be $377.50 Florlda Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR [ Detete mE Ol Change [ Addition
NAME THOMAS, BARCN G NAME
STREETADORESS | 901 HARDIN STREET STREET ADDRESS
crry-s1-2P QUINCY, FL 32351 CiTY.8T-2P
TILE MGRM [ Dolete TILE [ Change  [T] Addttion
NAME THOMAS, FELICIA S.W. HAME
STREETADDRESS | €01 HARDIN STREET STREET ADORESS
Cimy-s1-2P QUINCY, FL 32351 oTy-$1-29
TME MGRM O Deste TME [ Change  [] Addtion
NAME THOMAS, BYRON L NAE R} s ey o vy v o
STREET ADO%ESS | 900 MARTIN LUTHER KING BLVD STREET ACORESS D05 2= 1 2260
GnvV-sTZP | QUINGY, FL 32381 CTY-ST-2P 100171 3--01001--009 %232, 75
TIMLE O Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-2P
THLE [ Delete TME ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-29
Tme [ Dslete TME m [ Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADORESS S. PRATHER
Y. 51-29 Y. 8T-2P ’

11. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shalrhave the same legal effect as if made under oath; that | am a managing member or manager of the
: this report as required by Chapter 808, Florida Statutes.

limred liability company or the r er or trustee werad {
SIGNATURE: %ﬂ 5’ ) 9/3’013 bthons@ S oembordistSos iae.com

Aol
NGNATLWNB TYPED QR PRINTED NAME OF SIGNING MANAGING MENAER, MANAGER, OR AUTHORIZED REFRE!E&ATIVE Data E-MAIL ADDRESS




