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1. Limited Liability Company’'s Name

BISQUE-ITZ, LLC

CR2E041 (8/05)

i

. Principal Office Address 3. Mailing Office Address

271 0-4th Street No |2710-4th Street No

ﬁ. State.fcdunlry of Formation
lorida

Suite. Apt. #, ele. Suite, Apt. #, etc,

5. Date Crganized or Qualified

Ta Do Business in Flodda 8 / 4' 4 ’I2 OO 1

Saint Petersburg, FL Sléwﬁ Petersburg, FL SQE 738363 s
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33704  |USA 33704  |USA

8. Name and Address of Current Registored Agent
Bavid A. Bacon, Esquire
2959 First Avenue Nsith

Suite, Apt. #, Etc.

State

Saint Petersburg FL (33773

9. 1, being appoipfed the registered,agent of the abofe named limited liability company. am familiar with and accept the cbligations of Chapter 608, F.S.
Signature of / < ( - ( - S“
Registered Agent Date

J( }EGISTERED AGENT MUST SIGN

10. Names and Street Mdressem Members/Managers

Titles Managing h:J:nT:e(r);I Manager;; Maig;ﬁgﬁgﬁgzgﬁaar?:ger City / State / Zip
mgrm | Floyd L. Bennett 18€4-69th Avenue South Saint Petersburg, FL 33712
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1. ) certify that | am managing member/manager or the raceiver or trustee ampowered to execute this application as provided for in chapler 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.
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//é( ﬂi/g}———jw -3 ’Oé Daytime Phone# ?é? /s A&

Typed or printed name of signing Managing MembertManager

Signature of
Managing Member/Manager /




