PLEASE READ ALL INSTRUCTIONS BEFORE CO_MPLETI’NG THIS FéRM.

pr— D FILED
"%, FLORIDA DEPAKTMENT OF STATE

LIMITED LIABILITY

2

G

COMPANY ;\%v? At g:::\eel:;eolf-l;::; OILHOY 13 AMIL: 1S , 3
REINSTATEMENT e DIVISION OF CORPORATIONS SECRETARY OF STATE | ]

TALL AHASSEE, FLORIDA
DOCUMENT # \~OCOCOOD NS\ SRR

1. Limited Liability Company's Name

A Passion for Food, L.L.C. SE}UDDQ-?I?B.?S"——S
-12/11/01--01004--022

2. Principal Cffice Addrass 3. Mailing Office Address SHMC”153:'- UD »***150 . DD i |
4401 Bayshore Blvd., N.E. Same 4. State/Country of Formation . il P
Suite, Apt. 4, stc. Suite, Apt. #, efc. Florida/USA ! i
T Tt - e B - " 5, Date Organized or Qualified ) - - i
To Do Business in Florida 9/2 1/00 ;
City & State . City & State if
{8 FET hiumber~ Applied For i
. =6+ FEi Number~ il
St. Petersburg, Florida S9-3,732-73 Nat Appilcatle Sl
Zip Country Zlp Country 7. N N % ii i :
33703 USA : CERTIFICATE OF STATUS DESIRED [] MO NSAR b i L |
Fadi

8. Name and Address of Current Registered Agent

Name
J. Eric Taylor

Streat Address {P.O. Box Number is Not Acceptable)
101 E, Kennedy Blvd.

Suite, Apt. #. ELc. Al T
Suite 2700 o L
City State | Zip Coda | E] : , o

Tampa ' _ FL | 33602 il Lo

" g AR TR e
9, |, being appointed the registerad agent of the above n ed liability company, am familiar with and accept the obligations of Chapter 608, F.S. g ] |
| : || ‘
Signature of ] X / ; / & H T
Ragistered Agent ! , Date /D i /) ] ﬂl g R

KEGISTEREDIAGENT MUST SIGN

10. Names and Strest Addressas of Managin§ Members/Managers

N; f ddi ; . :

Thies Managing M:r:'?:ec?sl Managers Ma?‘targe?n‘ghme:::’erolﬁ::ahger City / State / Zip )

| — J— — vt = eI S :,.., T e - — T S < B e e n . ‘
X\C\‘(“Eandra M, Morawski 4401:-Bayshore Blvd., N.E. St, Petersburg, FL 33703 BT
< e

L)

&

o
¥ M
11. | certify tatl am managing memberimanager or the receiver of trustee empowered to execute this application as provided for in chapler 608, F.S. | further cerlify that when
filing thig reinstaternant application the reason for dissolution has been eliminated, the fimited liability company name satisfies the requirements of section 608.408, F.8., and that I il S oed
all feep’owed by the limited liability compary have been paid. The information indicated on this application is true and accurate, and my signature shall have the same kegal effect il F P : Foi

as if made under oath. L : :

ME::;?;ZﬂemmrlManangM Date / Daytime Phone # 72-7";2.2-55;8L o ' i N !

Sandra M., Morawski

Typed or printed name of signing Managing Member/Manager




