2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

1. Entity Name

DOCUMENT # L03000028311
SQUTH FLORIDA DONUT DISTRIBUTION CENTER, LLC

Prncipal Place of Businass

2550 SE WILLOWSBY BLVD
STUART, FL 34994

Mailrg Adcress

2550 SE WILLOWSBY BLVD
STUART, FL 34994

070CT 23 Fit 3+ 45

2. Principal Place of Business - No PO Bex # 3. Mailing Address

0T R 0

Suila, Apl &, &lc Suitz, Agt 4, eic

GOOGE, JR, HOWARD E ESQ
401 E. OSCEOLA STREET
STUART. FL 34894

10012007  REIN-LLC CR2ZE101 (1/Q7)
City & Siata City & Stata 4. FCl Number Applied For
§58-3777546 Not Applicable
2ip Country Zp Country , N o $5.00 Additionat
. Cemtcaie ol 5t 8 .
5, Cerlcate of Status Dasired 0O Fee Requred
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent
Name

James E. Allen

Siraet Addéass {P ©. Box Numker 1s Not Accepiabia)

ederal Highway

Suite 223

Clly

FL | 45557

Stuart

8. The apove named et

SIGNATURE -

Jamegs E. Allen

” N
uR-nis this atarent for the purpose of changing ds registered office or registered agent, or boin, in the State of Florida | am famitiar with, anc accept
the otzhgauons of regigigefalagent. /d //

z gra'weﬁ{;:& OF rnleY T of -oestennd agar amk e Il sopacatie

NOTE: Reg

regrAred when i

Agert g

9 SaiE

FILE NOW™! FEE IS $50.00
Aftor January 1, 2008, Fes will be $100.00

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

Make check payabie to
Filorida Department of State

kmted gty comipac

\,

SIGNATURE: _|

9. MAMAGING MEMBERS I MANAGERS 10. ADDITIONS /CHANGES

hiiT3 MGRM Delete TITLE MGRM [JChange [ Acdition

A MATAKARTIS, MICHAEL HaME James E, Allen

SIREETAB0RESS | 1501 SE DECKER AVE sieetenpaess | B850 NW Federal Highway, Suite 223

eov-st-2¢ | STUART, FL 34984 £y-S1- 2P Stuart, Florida 349594

HiLE MGRM X Delete TiLE MGRM [JChanpe [ Adcion

HAVE LASKARIS, SPIRO e Mark Cafua

smEeT A00REsS | 1501 SE DECKER AVE seeianowss | 850 NW Federal Highway, Suite 223

Civ-i-0P | STUART.FL 34984 CITY-51-7P Stuart, Florida 459

Tt MGRM & peseie It O Crange 7 Aaditien

HAME FOGAL, CHRISTOPHER KENE Tk T e

STRzET aDDAESS | 603 N INDIAN ST STREET ANDALES Th——7iii=  eaiT i

STv-S1-2P FT.PIEERCE, FL CHY-ST- 09 = T ATe e

i L elete it (0 Crange 7 Acaition

NAME NAME

SIRELT AM(IDRESS ETREET ADLPESS

CIiY i op o318

TALE O nelete TiILE [JcChange [ Acdricn

NAME HAAE

STREET ADLRESS STRELS ADDHESS

G §1 o CITY-8i-717

TLE 2l Deee T Ocrange [ Addition

MM HANE

STREET ADIMESS SHEL | ADDRESS

IERAR i Clv-83-417

11. ¢ hereby certly that thelrflormation kew wiih (s hling does not quahty ior tha exerplions containec w1 Cnapier 119, Fitnida Statutes | lurther certly that the information
ncizated on tis reanrfid rus and docdraie and thal my signalure shalt have the same legal eflect as |f mage under nath, that | am a managing member or manager of the

r ine racavarfor rLusiee emDoAered IC 2xeCin2 tis rao0r as raqurrad ny Chacier €02, Fiseda Slalulgs

James E. Allen

i)l

SIGNATURE A

T\&ED OR hll\"EDNAUE DF S5IGNING MANATING MEMBER MANAGER, OR AUTHORIZED REPRESENTAYVE

Y7780

(s 1) e Prong »




