2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

YFi
DOCUMENT # 104000002378 o SECHETA RVoF s e
1. Entity Name ]S, -
PAIN DU JOUR, L.L.C. ON OF CORPORATIGNS
%60CT 17 ay g: gy
Principal Place of Buginess Mailing Acdress
1611 S FEDERAL HWY 1611 S FEDERAL HWY
POMPANQ BEACH, FL 33062 POMPANO BEACH, FL 33062
S R 2 TR A R
Suite, Apt. #, etc, Suite, Apt. #, etc. 10062008 REIN-LLC GR2E101 (11/05)
City & State City & State 4, FE! Numbar Applied For
20-0578044 Not Applicable
Zp Couniry ap Country 5. Ceriificale of Status Desirad 0 E;‘:g?q 3:‘:;““3‘
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
HUC, EDUARD
1611 S FEDERAL HWY Strest Address (P.0O. Box Number is Mot Acceptable)
POMPANO BEACH, FL 33062
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature., typed or priniled name of regigtersd agent and tdle f applicable. (NOTE: Ragistersd Agent signaturs required whan reihatativg) DATE
FILE NOWII! FEE IS $30.00 In accardance with s. 607.183(2)(b), F.$., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM - ] Detete TITLE [ change [ Addition
NAME GALLON, LUDWIC NAME SO 31i45
sTheeT acpress | 1811 S FEDERAL HWY STREET ADDRESS 10510 A06--01049--016  #%50.00
GITY-ST-2IP POMPANG BEACH, FL 33062 CHY-ST-2IP
e [ oetete TiE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P omY-ST-2P
TiTLE [ Delete TITLE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-2IP
TINLE [ Delete TITLE RE Fad &1 Change [T Addition
NAME NAME iN% Iﬁ A
STREET ADDRESS STREET ADDRESS é—égé__
CITY-ST-2IP CITY-ST-BP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-ZIF
TITLE {7 Deiete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-57-2p

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapisr 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or thf Yaceiver or trusthe empowered 1o executs this report as required by Chapler 608, Florida Statutes.

/

SIGNATURE: _(_ A ’0"/7 /06

- )
BIGNATURE Aﬁb;p'ﬁfn Wﬁeor SIGNING MANXSUIG MEMBER. WKNAGER, OR AUTHORIZED REPRESENTATVE

‘Date Daytme Prone &




