PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY e FLORIDA DEPARTMENT OF STATE

COMPANY : . Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F g ﬁm E D
W
06 DEC - H
DOCUMENT # (04000030848 | PM L |7
1. Limited Liability Company's Name 4..uﬂLi NS T i.‘\!

Take Little Bites LLC TALLARASSEE. FLORIDA

”

U >V ﬁly \/ CR2E041 (8/05)

2. Prindpat Office Address 3. Mailing Offics Address
1601 Commerce Lane 1601 Commerce Lane 4. SizteiCountry of Farmation
Suite, Apt. #, etc. Suite, Apt. #, efc. Florlda lJSA
Suite 103 Suite 103 8. Dato Organized o Quallied
City & Sam Tty & Stete ©Busihe ® 4/21/2004
. . 8. FEiNumber Applied For

Jupiter, FL Jupiter, FL 20-1031602 Not Applicatle
Zp Country Zip Country 1.

33458 USA 33458 USA CERTIFICATE OF STATUS DESIRED[X ]

8. Name and Ackiress of Current Registersd Agent

Name
John J. Harris, Gray Robinson Pa

Street Address (P.0. Bax Number is Not Acceptable)
301 S. Bronough Street, Suite 600

Suite, Apt. #. Etc.

City State | 2Zp Code
Tallahassee FL | 32301

t of the above named limited liability company, am familiar with and accepi the ubligations of Chapter 608, F.S.

oma_ Y 2-\-06

9. |, bang appainted the regi

REG|STERED AGENT MUST SIGN

N

e’
10. Names and SW of Managing MembersM anagers

Tiles Managing l'llq:r'::e?fdManagera Maﬁuag‘e:gﬁgrr::rolil\f;‘i]@r Gity/ State 1 Zip
1601 Commerce Lane
Mgr | Michael J. Politano Suite 103 Jupiter, FL 33458

T o ] ey
,I..;u.--i'Hrlf:“—-l'H'—t -i-&‘—'ﬂ!'l m

[
h.r
T
o
('-Il

REDSTATEMENT 2 0l0S=200(

LFJ Y] BN vy rarw M S R e et 7] Vié

I — I E—

_
11. | certify that | am managing membeim anager o the receiver or ustee empowered to execute this application as provided for in chapter 608 F.S, | further certify that when
filing this renstatement application tha reason for dssduion has been diminated, tha limited |i ability company name safisfies the requirements of secton 608.406, F.S. and that

4l fees owed by the I|ml10d liability company hav: pai gtion indicated on this application is true and accurate, and my signature shal! have the same Iegai effect
«as if made under cath.

Signiture of 4/ / / J

Managing Membe /Manager / (../ ome_ {1/} 0é Daytime Phone# (56 | ) 603-7529

Typed or printed name ofagmng anaging M amlanaw Michael J POlltanO




