2005 LIMITED LIABILITY COMPANY

REINSTATEMENT i e
DOCUMENT # L03000031023 . ‘
1. Entity Name 4 . F}Lf: D.‘r\; TUTET
ACCUISINE L.L.C. i -
"05 MR\3 PH : 38
Principal Place of Business Mailing Address IS .y o
4777 DOVETAIL DRIVE EAST 4777 DOVETAIL DRIVE EAST LLJH: [ART OF S i# 4‘! E
JACKSONVILLE, FL 32257  US IACKSONVILLE, FL 32257 US TALLAHASSEEL LGi WDA
R s R ORI AR
P. 0. @Dox 23401
Sulte, Apt. &, etc. Suite, ApL. K. etc. 03042005 REIN-LLC CR2E101 (6/04)
City & State ity & State \ 4. FEI Number Applied For
i Somvillx 20-015\2 2\ Not Applicable
R | ety - - _z'f)g 272 4\ CST(V A-=> | 5-Cerficate of Status Desired b § .g%ggﬁ%mgn& -

5. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

el Marie Byoa
Street Address {P.Q. Box Numbaer is Not Acceptable)
P.0. BHox 32390\
oA CesSod VIR © FL (B35

MALONEY, PETTI
4777 DOVETAIL DRIVE EAST
JACKSONVILLE, FL 32257

8. The above named entity submits this statement for the e of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of regist t. 3//
. sf
SIGNATURE —7 10/ 8
Aﬁ‘

a.mdaumudnmyfum-dagpﬁlmnmnwm/ NOTE: Ragistarad Agant signature required when reinstating) [DATE I

Make check payable to
Florida Department of State

In dccordance with s, 607.193(2){(b), F.S., the fimited

FILE NOWIIl FEE IS $100.00 liability company did not receive the prior notice.

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TmE MGR. ( Dette e Mmanr Change [ ] Addition
HAKIE MALONEY, PETTL KAME BHOLA, wrw Manare

STREET ADDRESS | 4777 DOVETAIL DRIVE EAST STREETADDRESS | ¢ 77 7 Dav’ TAre R v <

ar-st-22 | JACKSONVILLE, FL 32257 ar-sr.ze TAcsad Vi &, £O 22257

TME [ petete TME O Change ] Addition
NAME MAME

STREET ADORESS STREEY ADDRESS -
CITY-§1-2p cmy-s1-2P . . .
w SR [l w e/ e ot b R
STREET ADDRESS STREET AGORESS |, 05/10/05--01063~-012  #%105.00
{ITY-ST-2P ciy-§T-af L .-

TLE [ petete e [0 Change (] Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS | | Tx. .. T "; {-‘Vq

omy-ST-26 cir-ST-2¢ baaag- |pl:|"€}§a) H ; ‘!")4 H ll;‘ giir" f’ Q““Qm
TTLE [ Delete THLE 3 Change CEwunn
NAME NAME (S
STREET ADORESS STREET AIRRESS

CITY-S1-2P CITY-SF. AP

TmEe O peete e O Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-5T-2P CiTY-5T-2P

11, | hereby certi
indicated on this report is true and accurate 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 receiver or stee empowered {0 executa this repor as required by Chapter 608, Florida Statutes.
SIGNATU RE Z’

that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ﬁﬂ Onalarie Btbﬁ%ﬁé

mmmmmmmmmmAm

oq\zB?- 2922

Daytime Phone #

=4




