- 2004 LIMITED LIABILITY COMPAN
REINSTATEMENT 7

Y

DOCUMENT # L03000026221

1. Entity Name

PAR ENTERPRISES OF FLORIDA, LLC

cILED
05 JAN 10 Pt 2:20

oy LT
3 =i _-J{;\P\.-

S

Principal Place of Business Mailing Address

\ "”L‘“;- 2 -lix“J?ﬂ.
T;\&Ll-r\ﬁr\DSLl, LN

ACKSONYH- Bt bdiddd— —AGKSONVILLE FL_32224.
e s [RRRACEAN DAY
1024 Hanover Lane 1024 Hanover Lane
Suite, Apl. #, eic. Suite, ADL 4, etc. 12012004 REIN-LLC CREE101 (6/04) ///0
City & State . City & State 4, FEI Number Appligfl For
St. Augustine, FL St. Augustine, FL 07 £ ‘i 75 Not Applicable
Zip Country Zip Couniry i . $5.00 Acditional
32095 USA 29095 Hea 5. Certificate of Stalus Desired O P Hequirecll lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORESHIRLEY—~ —= — e il e e . I i
4595 LEXINGTON AVENUE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its ragistered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ubligatio%
SIGNATURE
Sigi

nature, typed of prnied name of laq‘rl!arsu agent and tite if applicabla.

(NOTE: Reglaternd Agent slgnature required when reinstating)

|— 305"

FILE NOW!lI FEE IS $150.00
After January 1, 2005, Fee will be $200.00

Make check payable to
Florida Department of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS/MANAGERS 10.
TILE Manager 1 Delete TINE [J Change [ Addition
::N:;MD ESS Fr M S :TAI::EEETAD £SS

REET ADDR . . DA
u 209 Plantation Circle

TY-ST-21F Rord 3 putagivimill CIY-$1-7P
TITLE e e O pelele TILE — |:| Change (] Addilion
NAME Manecer NAME 3 =1 :
streeT anoress | Derek Prince STREET ADDRESS 1272004~ 06
ovsrzr | 1024 Hanover Tare , St, Austine, FI32005] 6520
TITLE Mareger 3 Delets TITLE [3 change [ Addition
NAME Brian Schonover NAME
STREET ADDRESS | 4309 This Rai STREET ADDRESS
CiTY-ST-ZIP Tk .an Em' F‘_It Baﬂe}mdauard CITY-ST-2P
TITLE [T Delets TIMLE [ Change [ Addition
NAMER == sl s o — I T — e e L s
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-ZP -
TITLE 3 pelete TITLE . v WANGE o ddition
HAME NAME E % ; . ﬁ g
STREET ADDRESS STREET ADDRESS (} 4 3 & 3 HAVH
CITY-ST-2P CITY-ST-2P '
TME ] Detete TME DO change [T Addition
HAME NAME /
STREEY ADDRESS STREET ADDRESS
CITY-Si-2p CY-ST-7P

. I hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certity that the information
indicated an this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing mernber or manager of the
limited kability company or the receiver oplrustes empowared Lo execute this report as required by Chapter 808, Florida Statutes.

SIGNATLLEM




