FILED

. 2006 LIMITED LIABILITY COMPANY SECRETARY OF STATE
REINSTATEMENT v DIVISION QF CORPRRATIONS

DOCUMENT # M05000002363 '
1. Entity Name 06 GCT 20 AH 105 5'
88 10-2,LLC
Principal Place of Business Mailing Address
10955 GRANADA 10955 GRANADA
OVERLAND PARK, KS 66211 OVERLAND PARK, K§ 66211
e S Mﬂlllllllﬂﬂlﬂllllmlllﬂ[Iﬂlllllllllllﬂlllﬂlllllﬂ!llllﬂllll

Suite, Apt. #, atc. Suile, Apt. #, etc. 10122008  REIN-LLC CR2E101 (11/05)

City & State City & State 4. FEl Number Applied For

74-3143458 ot Applicable
Zip Couniry a . Country 5. Cenlficae of Stawus Dagired [ 3350-22]3":‘;“"""
8. Nams and Add of Current Regl d Agent 7. Namé and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accaptabls)
PLANTATION, FL 33324

p City . FL—L Zip Code
|

8, The ebove named entity subl igfYtat T tha of ng its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared L. * hd
Yt Mo o B

SIGNATURE

S~
Signature, typed or printsd name of regieared agant and tiite if spoicebiy,

FILE NOW!1l FEE I3 $150.00
Aftor January 1, 2007, Pee will ba $200.00

8. MANAGING MEMBERS /MANAGERS
me MGR O Dzt TE [ Crenge [ Addition
3 CREATIVE COMMONS, LLC NAME =T ln N et
STREET ADORESS | 10955 GRANADA STREET ADDRESS PLAY e 020 --00 2 w1300 D
crr-st-2p | OVERLAND PARK, KS 66211 CTY-61-2P e -
TITLE O eiete e Clchage [ Additon
NAME NAME
STREET ADORESS STREET ADORESS
cmr-sr-z;? CITY-SF- 2P
TLE O Detete TME O tten [ ogiion
NAME . NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2, oITY-57-2F
mE - . [ Dsate TITLE [l Change [ Addition
NAME NAME A teiant ) =Tt

0 \$ f ¢
. S| RETSTATERIENT
cTY-5T-2P £my-51-2p ‘“"t‘@ Vi : ,:é____q___o é
THE ‘ 2 Delete e Clctane [ Addion |~
HAME NAME
STREET ADORESS STREES ADDRESS
CTY-51-2p CY-ST-2P
me " : O pxtate Tme : O Crange (] Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-2F

1. I'heraby certiy that the information supplied with this filing doas not qualify tor the exsmptions comtainad in Chapter 118, Roride Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signatura shall have the same lagal effect as if made under cath; that | am a managing member of manager of the
limited liahility company or scaiver of rustee ampowerad to exscute Ihis report as requirad by Chaptar 608, Florida Statuies.

SIGNATURE“},‘ L EAE A AL %A__, -2 o 9/5':{/;/;qu3

D TYPED OR PRINTED NAME OF SHGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Phone




