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2005 LIMITED LIABILITY COMPANY SECRETARYCL:
REINSTATEMENT DIVISTON of pyp STATE

“FORATIONS
DOCUMENT # L02000000976 05007
1. Entity Name ' I AH 8-
DENI'S SAUCE COMPANY, L.L.C. : li3
Principat Place of Business Mailing Address
10 REFLECTIONS VILLAGE DR. 10 REFLECTIONS VILLAGE DR.
ORMOND BEACH, FL 32174 " ORMOND BEACH, FL 32174 .
. i .
e s g LTy
Suite, Apt. #, etc. Suite, Apt. #, elc. 10072005 REIN-LLC CRZE101 (6/04)
City & State City & State 4. FEI Number Applied For
. 04-3588065 Not Applicable
“p Country Zip Country 5. Certilicate of Status Desired [ ﬁgg& Adallionat
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVE. Street Address (P.O. Box Number is Not Acceptabla)

DAYTONA BEACH, FL 32114

City FL | Zip Code
8. The above named entity submits this staterment for tl rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regj d agent. N
»
- | E} 7 s05
Signarfe. typed or pnnted af regi agen: and uta il (NOTE: Agent when } DatE
FILE Now\m FEE IS $150.00 / Make check payable to
After January 1, 2008, Fee will be $200.00 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS /CHANGES
LE MGR [ pelete TITLE O Change [ Addilion
HAME JONES, DENISEM NAME =TH ] .
STREET ADDRESS | 10 REFLECTIONS VILLAGE DR. STREET ADDRESS lﬂﬁ ii'xr?ql_:l'l‘_'}ti' {]:cljg_:q(};:;?gcl ,',5*2131:0 g
TiTY-ST-2IP ORMOND BEACH, FL 32174 CITY-S1-2P - v : ! il Pu L8
TLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TME [ Change ] Addition
NAME B NAME ) .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME - |
Toos| REINSTATEMENT 2 05~
CITy-St-21P Ciy-S1-2I7
TITLE O3 Detete IME ) change ] Addition
NAME NAME
.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TILE [ beleta TIMLE [ Change [ Additin
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager ol the

limited liability compan the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.
@ 4 S8
T

EMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnona #

S‘GNATlJSlGRNAETIERE rUTYPE OR PRINTED




