3 \ o
2004 LIMITED LIABILITY COMPANY

, REINSTATEMENT .F lLEE
TE
DOCUMENT # 02000022333 secre TR OF STy
1. Entity Name '}[\‘HS\OH
"CAROLYN'S FINE FOODS, LLC 3. 5'4
05 JAN -3 PH
Principal Place of Business Mailing Address
5472 FIRST COAST HIGHWAY, SUITE 8 5472 FIRST COAST HIGHWAY, SUITE 8
AMELIA ISLAND, FL 32034 AMELIA ISLAND, FL 32034
F v AT DG ECR T EAOAE
Suite, Apl. #, etc. Suite, Apt. #, elc. 10192004 REIN-LLC CRRE101 (6/04)
City & State City & State 4. FEI Numbear Applied For
55-0795371 Not Applicable
Zip Country Zip Countr?a 5. Certiticate of Status Desired O g:'ggq L‘;:’e‘ﬂm’"a'
§. Name and Address oi‘ Current Registered Agent 7. Name and Address of New Registered Agent

Name
FRASER, CAROLYN B :
5472 FIRST.COAST.HIGHWAY jtrea! Address (P.O. Box riumber is Not Acceptable)
AMELIA ISLAND, FL 32034

City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its ragisterad office or registered agent, or both, in the Stata of Flerida. ) am familiar with, and accept

the obligal registerad agent. -
SIGNATUREW Cwm\m—. i p;) ]:\(Ct D ”/l‘] ,0,2(1

natu .qed or printed name of registansd agent and titke il applucahb (NOTE: Ragistered Agent signaturs required whan relnstating)
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, 2005, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR . [3 Detete TITLE R _ _ [ Crange [ Addition
NAME FRASER, CARCLYN B NAME I_H H IUAE =1 14-"“.-4.1*_'_5
STREET ADDRESS | 1865 HIGHLAND AVE STREET ADDRESS 1&g -0 05 005 %105, 00
CITY-ST-2IP AMELIA 1SLAND, FL 32034 CITY-ST-2IP
TIE O Delete TITLE [ change (7] Addition
NAME NaNE D420 1 5935
STREET ADDRESS STREET ADDRESS 01,03 —{ 1 54 ——0 *xds
7 .
CITY-ST-2IP CITY-ST-2IP /030501054003 4%.00
TIME [ oetete Tme - hange ] Addition
v ) | I }::L'Juqucu SHIZ
STREET ADDRESS STREET ADDRESS 01/0305--011054--0 10 #%50.00
CITY-§1-2P CITY-§T-2IP
e [ Delete TILE [ Crange 3 Addition
~ NAME e - s = ~—  — -} NAME- &___ e T
STREET ADDRESS . STREET ADDRESS . -
CiTY-S1-2P CITY-ST-2IP
TTLE . R [ Chenge [ Addition
NAME 3 -
STREET ADORESS STREET ADDRESS '
CITY-S1-2P CITY-5T-2P
TITLE [ pelate TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P

11. | hareby certify that the information supplied with this filing does not qualify for tha exemption stated in Saction 119.07(3)()}, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as it mads under oath; that | am a managing membear or manager of the
limited liability compa the recsiver or trustea empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CLLvﬁlj n b Becser "l M{Gw l-] «, Al Yy

smn.\ruw OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &




