* 2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000007269

1. Entity Namg

SHEFFIELD'S COUNTRY KITCHEN, LLC

Principal Place of Business

8059 STATE ROAD 6, WEST

Mailing Address
4454 NORTHWEST COUNTY ROAD 141

o FILED
SECRETARY 0F syare
DIVISION OF comfoﬁér%ns

IASPER, FL 32052 US JENNINGS, FL 32053 US
Suite, ADL. #, e1c. Suite, Apl. #, etc. 10112007  REIN-LLC CR2E101 (1/07)
City & Slate City & State 4. FEi Number Applied For
Not Applicable
Zip Country Zip Country $5.00 Acditional

5. Cerificate of Status Desired

|

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHEFFIELD, JONI

4454 NORTHWEST COUNTY ROAD 141

JENNINGS, FL 32053

Name

Street Address (P.0. Box Number

is Not Acceptable)

City

Zip Code

FL |

8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agenl, or both, in the State of Florida. 1am familiar with, and accept

the ghligations of registered agent.

SIGNATURE

Signalure, typed or pnnted narme of regesterad agent and Tlle f apphatie

{NOTE: Regisiered Agant Signaturs requinkd whan reinstating|

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2008, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TLE MGR O Delete TILE (O Change [ Addition
NAME SHEFFIELD, JONI L NAME =1 Tl

STREET ADDRESS | 4454 NORTHWEST COUNTY ROAD 141 STREET ADDRESS ;‘+ 1 ;G leij
CITY-57-2IP JENNINGS, FL 32053 CITY-$1-21P e

TILE O Delele NILE O change [0 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2P CIlY-S1-2iP

TITLE O Delete 1ITLE (] Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-2IP CIlY-S1-21P

TILE [ Delete WILE [ Change [ Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-§1-21P CIry-§1-2IP

TITLE O Delete TILE [ Change (] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5§T-2P Ciry -51-2IP

T O Detete TILE Ol Crange [ Addition
NAME NAME

SIREET ADIRESS st | OT ATEMENT QOD 7

CITY-S1-2P DIY-SI-P T B

11. | hareby certify that the information supplied with this filing dees nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same laga! effect as il made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or lrustee empowerad to exacute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE:

( S%WZ"/M

o

JO/FT)

SIGNATURE AND TYPED,OR PRINTED NAME OF

71 'L‘A:
et

. OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #




