2008 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L04000041059 F i gm = D
1. Entity Name Con B
PASTRY STUDIO, LLC
08HAY IS PM 1: 40

Principal Place of Business Mailing Address SECRETARY OF STATE
311 SEABREEZE BLVD. 311 SEABREEZE BLVD. TALL AHASSEE FLORIDA
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
S S T G 0RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 03312008 REIN-LLC CR2E101 (1/07)

City & Stata City & State 4. FEI Number Applied For

20-1242860 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?eseggu':f:dmo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narmna

MEYERS, SHERRI P

719 N HAIFAX AVE Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32118

City FL | 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
Signature, typed or priited rame of registored agent and tite i appicable. {NOTE: Regigtarse Agent slgnaturs required when relratating) DATE
FILE NOWIII FEE IS $277.50 In accordance with s. 607.183(2)b), F.S., the limited Make check payable to
liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MM O pelete TIE O Ghenge [ Addition
NAME MEYERS, SHERRI RAME S0l =23
STREET ADDRESS | 719 N HALIFAX AVE STREET ADDRESS 501 /08--01052--1149
cir-$T-27 | DAYTONA BEACH, FL. 32118 CITY-§T-2ZP
TME O belete TIILE O change (] Addition
NAME RAME
STREFT ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-7P
TILE O pelete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CTY-§T1-21P CITY-57-2P
TLE 3 Delete TME [ change [ Addition
NAME NAME .
STREET ADDRESS : ~ r}[—\ IE B ;Elﬂiim %&E 1 07
CITY-ST-2P R iE,EN S A - {
TME O Delete TME [ change  [3 Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIRLE O Delete TRE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L CImy-ST-2IP

indicated on this report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

11. | hereby certify that the information s p%d with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
limited liability company or the rece er/)t);stee empowered to execute this report as required by Chapter 608, Florida Statutes.

7

SIGNATURE: A~ 4// 5/ R 3o 755040

SIGNATURE AND mfgfﬁ PRINKEDAME OF SIGNING BTRAGING MEMBER, RANNGGR-OR-AUTHORZED REPRESENTATIVE lﬁm Daytirve Phone #




