2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000000604

1. Entity Name

JEANNA'S DELI, LLC

&

{

Principal Place of Business

600 WHITEHEAD STREET
KEY WEST, FL 33040

Maiting Addrass

201 WILLIAM STREET
KEY WEST, FL 33040

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

g

P

“iah AUG 28 PH 2t Ok

SECRETARY OF STATE
'fﬁe{—L LHASSEE, FLORIDA

R T

08222008 REIN-LLC CR2E101 (1/07)
Cily & State City & State 4. FEl Number Applied For
02-0663248 Not Applicable
g Country Zip Counry 5. Certificats of Status Desired [ Ei-ggﬁﬂ“mm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SAUNDERS, FRED
500 WHITEHEAD STREET Street Addrass (P.O. Box Number is Not Acceplable)
KEY WEST, FL 33040
City FL | Zip Code

8. Tha above named enlity submits this stalemepf for the purpose of changing its registerad office or regrsterad agent, or both, in the Siate of Florida, | am familiar with, and accept

tha obligations of registered agary.

Z ol o

SIGNATURE

/08

B, paglor T Sarrd oPfeiaterad agent and Uil ) appticable.

(NOTE: Registered Agant signature required when reinstating}

FILE NOWI{! FEE IS $277.50

In accordance with s. 607.193(2)(b}, F.5., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Gelete TITLE [JChange  [J Aogition
NAMEE SAUNDERS, FRED NAME TO13431 3307
T3S A r = .

STREEY ADDRESS, | 60O WHITEHEAD STREET STAEET ADDRESS B3/25/03--01057-—001 277,50
CIfy-51-21p KEY WEST, FL. 33040 CiTY-S1-21p
TITLE 21 Delele TILE 1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME ] Delete TILE [ change [ Additien
WAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21p CTY-ST-2P
TN O pelete TTLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP SITY-57-2P
TITLE [ Selete TINLE
NAME HAME . - ?qy’ﬁ' :

s o T R
STREET ADDRESS STREE! ADDRESS | v-_&‘ﬁr}‘; e

s R RS Y
Y- ST-2p ory-sr-zp o s e
TITLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-20P

11. Ihereby certify that the information suppliad with this tiling does not qualily for the examptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this repon is rue and accurale and that my signature shall have the same lagal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receivagor trustee empewerad 1o exac

SIGNATURE:

BIGNATURE AND TYPED

this report as required by Chapter 608, Florida Slatutas,

NAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Daytana Prone #

géi(?&




