2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # M02000000788

1. Entity Name
ART QUTLET, L.L.C.

Pringipal Piace of Business

10801 CORKSCREW ROAD, SUITE 133
LEASE PLAN SUITE 116
ESTERO, FL. 33928

Mailing Address

LEASE PLAN SUITE 116
ESTEROQ, FI. 33928

10807 CORKSCREW ROAD, SUITE 133

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apl. #, elc. Suite, Apt. #, eic.

10262006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FE} Number Applied For
: 39-2001462 Not Applicable
“ip Country Zie Country 5. Cartificate of Status Daesired 0 $5.00 P}dditlonal
Fee Required
6. Name and Address of Cumrent Registares Agent 7. Mame and Address of Naw Registered Agent
Nama
WILLIAMSON, MONIQUE ——vy 'T‘P;;‘)Omg’i qN Eé I:eAiSZ: ' )
traet ress ox Number is Not Acceptable N

17405 MEADOW LAKE CIRCLE 10801 Corkscrew Roa Suite 133

FT. MYERS, FL. 33912

LLease Plan Suite 116

Y Estero

FIL‘ Zip C§d§28

8. The above namsd entity submits this statemant for the pufpose of ¢ anglng its registered office or registered agent, or both, in the State ol Florida. | arn familiar with, and accep!

the obligations of registered agent.

SIGNATURE

/8~ zqq{L

Signature, typed o printed narrm ol regrstered agen! B tite if aplicable

+“ [NOTE: Ragistered Agent signaturs required when reinsiating)

DATE

FILE NOW!I!! FEE IS $150.00
After January 1, 2007, Fee will be $200.00

Make check payabita to
Florida Department of State

. -

9. MANAGING MEMBERS / MANAGERS 0. -ADDITIONSICHANGES

THE MGR 3 pelete TME Ac Changs [ Aduition
nave HEISZ, THOMAS E g TOODS 14 =9XH00y

STREET ADDRESS | 10801 CORKSCREW ROAD. SUITE 133 STREET ADDRESS 11, ’Ulfi i~ I 45--010 Ml URLK
CITY-ST+ 2IP ESTERO, FL 33928 CITY-$T-ZiP

TME 1 petere TILE O Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$1- 71 LITY-57-2IP

THLE O petete e [Ichange [ Addition
NAME NAME

$TREET ADDAESS SYREET ADDRESS

CITY-ST-7iP CiTY-8T-21P

TNLE 7 Detete TITEE

NAME NAME

STREET ADDRESS STREET ADDRESS

Oy -ST-2P CITY-ST1-21P

TMLE [ Detete TIMLE

HAME NAME

STREEF ADDRESS SIREET ADORESS

CITY-$1-2IP CITY-ST-21P

HME 3 vetete TILE henge [T Additior
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-sT-2IP

11. thereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made undaer oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustée empawered 10 exacute this report as required by Chapter 608. Florida Statutes.

€ Yornz,

SIGNATURE:

10 —1?—/}5

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEWBER, @ssn OR AUTHORIZED REPRESENTATIVE

Data

Daytima Phone #




