2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L04000004109 -

1. Entity Name

STEVE LEMIEUX MOBILE HONEY DO L.L.C.

Principal Place of Businass

11101 SHIRLEY LN.
N. FT. MYERS, FL 33917

Mailing Address

111017 SHIRLEY LN.
N. FT. MYERS, FL 33917

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

3. Mailing Address

FILED
070CT 19 PH 1:32

SECRETARY OF STAle

TALLAHASSEE, F"LGRlDA

AR M llIIII]IIIlIlIIIIIIIHIIﬂII

ite, . #, efc. ite. . #, eic.
Suite, Apl. #, elc Suite, Apt. #, stc 10082007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
37-1483001 Not Applicable
2ip Country Zip Country " . $5.00 Additional
§. Certificate of Status Desired O Fes Raquired
8. Namse and Address of Current Registsred Agont 7. Name and Address of New Registersd Agent
Name

LEMIEUX, STEVE
11101 SHIRLEY LN.

N. FT. MYERS, FL 33917

Streat Address (P.O. Box Number is Not Accaptable)}

City

FL l 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

)

. Typed of peinted name of registered AgeALahd title If apolicatse.

{NOTE: Ragistersd Agent signature required when reinststing) DATE

FILE NOWIll FEE IS $30.00

In accordance with 8. 607.183(2)(b), F.S., the limited

Mgke check psyable to

Aftar January 1, 2008, Fes will ba $100.00 ligbility company did not receive the prior notice. Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TME MGRM ] Delete TME [ change [ Addition
HAME LEMIEUX, STEVE NAME

STREET ADORESS | 11101 SHIRLEY LN. STREET ADORESS

CITY-ST-2P N. FT. MYERS, FL 33917 CITY-ST- 2P

TILE 1 Detete TME

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-29 oITY-51-2P

TRLE 3 Delets TMeE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-51-29

TmEe ] Deies TLE Oichange [ Addition
HAME HAME

STREET ADDRESS STREET

CITY-ST-2P CTY-ST-2P

TME O Delete TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-S§T-2P

e O pelete TImE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

{AY-S1-2P CITY-ST-2P

1. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 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 & managing member or manager of the
limited liability comparny or the receiver or trustea empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE

(\

4 mwwm%ﬁmmmmmmmmm Dato Daytime Phone ¢




