2005 LIMITED LIABILITY COMPANY T

REINSTATEMENT SECp: st
p—s Civigig: ™ 0 2T STNIE
DOCUMENT # L04000046215 g =0, Lol
1. Entity Name X 0 5
LLAS AMERICAS BAKERY OF ORLANDD, LLC NOY 13 8 10:
» * 5 3

Principal Place of Business Mailing Address
7101 S. ORANGE BLOSSOM TRAIL 7101 S, ORANGE BLOSSOM TRAIL
ORLANDO, FL 32809 ORLANDO, FL 32809
S s QHIII"IIH\III|||IIIIIIIHIIIHIII\HIIIHIII\IIHII|\II|1!|IIIUIIH\HII|

Suite, Apt. #, etc. Suite, Ap!. #, etc. 10052005 REIN-LLC CR2E101 (6/04)

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

- - - - - _7-7— / 9- O 8 5 "/7? _ Not Applicabie
Zp Country Zip Country §. Cerificate of Status Desired O ?gggq L.}'\i?:‘;lional B
6. Nama and Addreas of Current Registarad Agent 7. Name and Address of New Raglstared Agent
Name
PEREZ, SONIA
569 WECHSLER CIR. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32824
City Zip Code
/ _, FL |

8. The above named entity

mits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regist

d agent.
2 /D pn SornhA Pere ro/K/o;r’

SIGNATURE

Signaturg ed or printed name of regi d agént Bnd 1hh£ ".f (NOTE: Registered Agent signature required whaen reinsiating)
4
FILE NOWI!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

After January 1, 2008, Fee will ba $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
T A, O ekete e 40005 1S54 7ege O adiion
NAME LS on /A PERE L NAME 1 lflgfL.:—-ETI%S;SE?DI f ’r*héllj i
seeTaDceEss | &/ © 2. 3 g7/ D, STREET ADDRESS .
OV-SIP | forfom e L 3 24 K eY-ST-2IP
TITLE A7 é e ,%’, 7 [ palete — TME 4 - . ~ O change [ Addition
T S O Ao d (;j@ NAME -

[~ - —_ -
SRS | /gy gy GATE RPY STREET ADDRESS | - iy
CIY-51-2P oD wESTRUYY . Ay, INEF ooY-§1. 29 - -
TME n - 3 Delete TME Ochange [ Addition
NAME Quz muar Ol NAME
STREET ADDRESS | 7 S 7. And Cws <7 STREET ADDRESS
CATY-ST-2P OLD wWELTH vy A /Nléa) CITy-ST-2P
TITLE ] 7 Delete TITLE [Jctange [ Addilion
NAME -th};‘lllé £ 4D LL vGa NAME
STREET ADDRESS }d’ﬁﬁ S+ GAE /&D STREET ADDRESS
-S| PORT wolhinglon Y NATO o ST-2P
TILE = - [ pelete TME ) £ Change [ Addition
" NAME NAME B Lt AL S -l

oY T Ly s

STREET ADOFESS steetaooness |1 o e t a- @_2:_,,,,
CITY-5T-2IP CITY-81-21P T A R (B
me 1 Dalete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STuP CITY-ST-2P

11. | hereby certify that the informai
indicated on this report is true a
limited liability company or the

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the infermation
accurate and that my’sighature shall have the sams legal effect as it made under oath; that | am a managing member or manager of the
efver or trustee e wergd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SENA LPELE 2. /0/?/::;—

- BIGHATURE );6 TYPED OR PRINTED NAME JF_slcmu@NAema MEMBER, MANAGER, OR AUTHONIZED: REPRESENTATIVE Dats Daytime Phone §

7 g —_—— T




