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PLEASE READ ALL INSTRUCTIONS BEFORE

(= Ar

DIVISION OF CORPORATIONS

1. DOCUMENT # | 00000015574

Name and Mailing Address

0010568 01 AT 0,292 ««AUTO

T9 0 0615 34209-3441186

CELEBRATE HERBS, LLC
7316 MANATEE AVE W

#270

BRADENTON FL 34209-3441

COMPLETING THIS FORM.

A Tear Hera 4

ANV

2. New Mailing Address 4, State/Country of Formation 8

.\E. S FL =

73l WAawnat .E_\A}JH&__ . 30 3

[ City, StateZip — — N {5 Uate Urganizet o Quaited T o

BRQ.‘ ', F:(_ 34zo ? To Do Business in Florida 12/15/2000 %
Applied For

Principal Place of Business
1306 PERICO POINT CIRCLE
BRADENTON FL 34209

3. New Principal Place of Business Address

L Sawe As_dbouZ

6. FEI Number

NOT APPLICABLE

City, State, Zip

5. Name and Address of New Registered Agent

7. 5,00 Additional F ired
CERTIFICATE OF STATUS DESIRED l:l

Mot Applicable

8. Name and Address of Current Registered Agent

Name

L Skbivia. tTeswmano &
Street Address (P.O. Bax Number is Nt Acceptable)

FASANO, SABINA E

1306 PERICO POINT CIRCLE
BRADENTON FL 34209

I3 WManakez VAoe MO ¥ 2790 |

ﬁzahu:'hxvn

FL

Zip Cexle

2y4zo9 |

10. |, being appointed the registered

it of thy abov med limited liability company, am familiar with and accept the cbligations of Chapter 608, F.S.

FASANG, SABINA E

Signature of AL =TI
Registered Agent G hTORE HEQUERED Date a3
TERED AGENT MUST SIGN ]
11. Names and Street Addresses of Each Manraging Member/Manager
Name of Managing Street Address of Each . ’
Title(s) Members/Managers Managing Member/Manager Gity / State / Zip
MGR 1308 PERICO POINT CIRCLE BRADENTON FL 34209

all fees owed by the limited liability cr,
as if made under oath.

Signature of
Managing Member/Manage

Typed or printed name of signing Managing *

Sa&iu.

have been pal

12. | cerlify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.8. | further certify that when

filing this reinstaternent application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of saction 508.406, F.S., and that
The information indicated on this application is true and accurate, and my signature shall have the same legal effect

(ATI/RE] REQUIRED

wiember/Manager
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