2007 LIMITED LIABLITY COMPANY

REINSTATEMENT S CRE TR OF STAIE

s

s - P QNS
DOCUMENT # L02000013021 IIVISION CF CORFORATI
1. Entity Name
SHARI'S RESTAURANT LLC. Q7 NOY -6 PH 3:02
Principal Place of Business Mailing Address
2844 LAKELAND HIGHLANDS RD 1402 £ DAKWOOD LANE
LAKELAND, FL 33803 PLANT CITY, FL 33566
T o R R R
Suite, Apt. #, slc. Suite, Apt. #, etc. 10172007  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
55-0791064 Not Applicable
Zip Couniry Zip Country §. Certificate of Status Desired O Ei‘ggnﬁiﬁm“a'
6. Namo and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SARRIS, SHARI L

1402 E QAKWOOD LANE Street Address (P.O. Box Number is Not Acceptable)

PLANT CITY, FL 33566

City FL | Zip Code

8. The above nameg entily submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am,famitiar with, and accept

the obhgations, IIZBHN‘MW /&/3/ o 7

SIGNATURE
ignal umf’lyped or printed name &t regn!{ered agent and Wtia f apphcable {NOTE: Repistered Agent signature required when reinstating} Ipalk
{
FILE NOW!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S.. the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR 7 Delele TITLE [T Change [ Acdition
NAME ILIAS, SARRIS NAME f;u__";!‘ i1 1 e i rEI o
STREET ADDRESS | 1709 E. QAKWOOD LANE STREET ADDRESS HAZAT =010 T--011 #5007
CITY-§T-21P PLANT CITY, FL 33560 CITY-ST-21P
TILE MGR [ Detete TiILE [JChange ] Addition
NAME SARRIS, SHARI HAME
STREET ADDRESS | 1709 E. OAKWOOD LANE STREET ADDRESS
CITY-ST-ZiP PLANT CITY, FL 33560 CITY-ST-2IP
TME [ pelete TILE O Ghange  [C] Aadition
NAME NAME
STREET AUDRESS STREET ADDRESS
CINY-ST-2IP CITY-ST-2IP
TITLE ’ O belete TITLE [ cChange [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP Cliy-51-2IP
TiILE O Deiete T E ENaFi‘ OJ Addition
NAME NAME i EI-NS I A“ ﬁ i,
STREET ADDRESS STREET ADDRESS R
CITY-ST-71P CITY-ST-ZIP X = P\Af—"
TITLE O pelete TMLE u) Dp d\w { [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21° CITY-ST-2IP

11. | hereby certify that the informalion supplied with this filing does not qualily for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing membér or manager of lhe
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,/QW Kﬂ arures/ @/3/%’7 5C3 ¢S ELS

SIGNATURE{AND TYFED OR PRINTED NAME OF SIGNI% MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




