2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L0200Q026796
1. Entity Name
SWEETENER SOLUTIONS;LLC 05AUG-5 &M 9: 06
Principal Place of Business Mailing Address
B10 SATURN STREET, SUITE 1600 810 SATURN STREET, SUITE 1600
IUPITER, FL 33477 JUPITER, FL 33477
s R A AT
Suite. Apt. #, atc. Sulle. Apt. 4. etz 08032005  REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEl Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Ze Country 5. Cartificate of Status Desired 0 ?ﬁg‘gngggﬁm‘a'
64 Nama and Address of Current Registered Agant 7. Nama and Address of New Reglstered Agent
Name
SCOTT, MIKE
810 SATU Rﬂ,STREET, SUITE 1600 Street Address (P.O. Box Number is Not Acceptable}
JUPITER, FL 33477
City FL l Zip Cods

8. The above named entity submits this statement for tha purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and titke i applicable. {NOTE: Regisiered Agent signaluse required whan reinstating) BATE

Make check payable to

FILE NOWIi! FEE IS $200.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TLE MGR O Delete TMiE [Jchange [ Acdition
NAME SCOTT, MIKE NAME o R i ] .q’&r'“

STREET ADDRESS | 810 SATURN STREET, SUITE 1600 STREET ADORESS NS ~~ﬂlhﬁ'§~~: i_]i)J. w305, 10
on-sT-2f | JUPITER, FL 33477 GITY-S1-2P

TILE [ pelate TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-7iP CIry-S§1-2P

e 0 Dot e =P \|l'\§‘i'”7/..p o Uﬁgbw g O3 Addion
o i RN gl -5
STREET ADDRESS STREET ADDRESS Bl e ]
CITY-§1-2P CITY-§T-7P

TMLE O Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREETF ADORESS

CITY-ST-2IP CIrY-S1. 2P

TiTLE O pelete TITLE O change  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2IP

TILE [T Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITV-57-2P

11. | hereby certity thal the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information:
indicatad on this report is trug and accurata and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / § /} August 4, 2005 (912) 236-0261
SIGNATUR|

DAYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Prane #




