2006 LIMITED LIABILITY TOMPANY

REINSTATEMENT FILE
04000007269 ” SECRETARY OF STATE
PganNl;JmIZAENT# DIViSIOH OF CORPORATIONS
SHEFFIELD'S COUNTRY KITCHEN, LLC
06 HAY 26 AM 9:52
Principal Place of Business Mailing Address
8059 STATE ROAD 6, WEST 4454 NORTHWEST COUNTY ROAD 141
JASPER, FL 32052 US JENNINGS, FL 32053 US _
T S JUE ORI
Suite, Apt. #, etc. Suite, Apt. #, efc. 272006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
' Not Applicable
Zip ’ Country Zip Country. 5. Cetificate of Status Desired (] ?eiggq I’;?:‘;“""a' N
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Mama

SHEFFIELD, JONI

4454 NORTHWEST COUNTY RCAD 141 Street Address {P.O. Box Number is Not Acceptable)
JENNINGS, FL 32053

City FL | Zip Code

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

SIGNATURE

Signature, lyped of priniad name of registered agent and 118 If appheablo. [NOTE: Reg Agen sigs

Make chack payable‘ to
FILE NOWII! FEE IS $200.00 > El..qﬂda Depanmem ofState

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS ! CHANGES

THLE MGR ] pelete TIMLE [ Change [ Addition
NAME SHEFFIELD, JONI L HAME
STREET ADDRESS | 4454 NORTHWEST COUNTY ROAD 141 STREET ADDRESS .:“ RIN] T b Pl L=
- v
CITY-ST-7P JENNINGS, FL. 32053 CITY-ST-ZIP /'I:E'li-;-]-l:- ":1';:— :—ﬁé"‘g%’,u on
TITLE O detete TITLE - 7T O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-IIP CITY-ST-ZIP
TMLE [ Detete TLE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CY-ST-2P
TME 1 pelete TITLE O change [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20P GITY-ST-2IP .
TOLE . [ petete TITLE [ change [ Addition
= = | RIS
STREET ADDRESS STREET ADDRESS MF 0 =3 ,Oé;
CITY-ST-7IP CITY-S3-2IP
TITLE O eiete TMLE O change [ Addition
NAME NAME
sttty appRess STREET ADDRESS
CITYZST-2P CaY-ST1-2P

11¥ 1 hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall bave the same legal eftect as if made under oath; that | am a managing member or manager of the
limited lability company or 1he receiver or tru executs [his report as required by Chapter 608, Florida Statules

~
SIGNATURE: 7 . T/ 5 7%7 'ido’d
SIGNATURE AND TYPED [ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #




