2007 LIMITED LIABILITY COMPaHY
REINSTATEMENT

.n‘

DOCUMENT # L03000014979

1. Entity Name

ANDRE INTERNATIONAL BAKERY LLC

PrincipakPlace

of Business

1000N. TOWN & RIVER DRIVE

FORT MYERS,

FL 33319

Mailing Address

1000 N. TOWN & RIVER DRIVE
FORY MYERS, FL 33919

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

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.
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10182007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
56-2353119 Not Applicable
Zi .
v Couniry Zp Country 5. Certificate of Status Desired O $5.00 A_ddmonal
Fee Required
— 6 ~"Nama and Address ot Current RagisteraG'A_gent " ~— — 7 Name and-Addrass of Mew Registered-Agent:
Name

GRATESOL, ANDRE P
1000 N. TOWN & RIVER DRIVE

FORT MYE

RS, FL 33919

Street Addrass (P.O. Box Number

is Nat Acceptable)

City

FL ‘ Zip Code

SIGNATURE

istered nt

d entily submits this statel enl for.the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligationgfof r

Io

Lv-a7

F,
4 Sifnalulu‘ tyoed ar prm¥

name of registared agent and htle i applicatls

(NOTE: Registsred Agent slgnature required when reinatating)

pate 7

FILE

- After January 1, 2008, Fre will be $200.00

NOWI FEE 15 §150.00

-‘,-_-' _,..—.f»rt—-ﬁ'“’ : TE e
i Make check payahle to
< e S FigHAE Dapartment of State.

ADDITIONS [CHANGES

9. MANAGING MEMBERS / MANAGERS 10.
TTLE MGR O Dalete TITLE [ Change ] Addition
NAME GRATESOL, ANDRE P NAME e e — =
. ] = ’_:—J’
STREET ADDRESS | 1000N.TOWN & RIVER DRIVE STREET ADDRESS 11 jﬁjﬁ*,-l-—l' ;L_E—J;'lhrj‘.fl_ i'-]E:!,j T I
ciry-s1-2p FORT MYERS, FL 33919 CifY-ST-2P Sl Ur-= U007 150,00
TITLE MGRM 3 pelere TiTLE [JChange [ Addition
NAME GRATESOL, MICHELE B NAME
STREET ADDRESS | 1000N. TOWN & RIVER STREET ADDRESS
Cy-81-2IP FORT MYERS, FL 33919 CITY-ST-ZIP
TITLE 1 Delee TILE |2’clange C@idmon
NAME NAME O \
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IF CITY-5T-2IP - K‘p Fa) AK
THLE 3 balese TITLE bw | B el M ] Ausiticn
HAME HAME T A_ ;
- STREET ADDRESS STREET SS Fs
CITy-ST-21P Q S“
TILE O Delete m‘@r" []Change [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry- 83-2P CITY-51-7P
TILE [ Deiete HITLE I change (3 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-2IF CITY-ST-ZIP

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contaigled ifChapter 112, Flarida Statutes. | further certify that the information
indicated on this report is true angt accurate and that my signaturg shall have the samg Ig: al affect
limited liability company or the r

SIGNATURE: X /V\ILI/IQ/

SIGNATURE NG P f; OR PRINTED NAME fF SIGNING MANAGING MEV{R MANAGER, OR Aumomienﬁ’ PRESENTATIVE §

eiver or trusiee empowered 1o

cule thigfeport as r

3

if maHe under oath: that | am a managing membter or manager of the
by $haptef 60§, Florida Statutes.

fo (¥ .07 237401 £ol3

Date

Daytime Phone #

[%



