L P —"

2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000047393

1. Entity Name
DECO GOURMET, LLC

Principal Place of Business

960 LAKEWOOD CT.
WESTON, FL 33326

Mailing Address

960 LAKEWOOD (T,
WESTON, FL 33326

2. Principal Place of Business 3. Mailing Address

IR ERR AN

Suit, Apt. #, elc. Suite, Apt. #, etc.

01102006 REIN-LLC CR2E101 (11/05)

A\

City & State City & State 4, FEI Number Y] Applied For
Y Not Applicable
ip” h T Tz - " Country e
Zip Country P ountry 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SILVA, SANDRA O

Q60 LAKEWOOD CT. Street Addrass (P.O. Box Number is Not Acceptable)

WESTON, FL 33326

City

FL | Zip Code

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

SIGNATURE

Signanxre, yped of prinied name of registered agent and tile il applcable. (NOTE: Regi

Agent q

Make check payable to
Florida Department of State

In accordance with s. 607.193(2)(b), F.S., the limited

FILE NOwII! FEE IS $100.00 liability company did not receive the prior notice.

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
ML MGR 3 Detete ILE I e f BAddiion
NAVE SILVA, SANDRA O NAVE O 02/ 05~ 08 #2100, 00
STREET ADDRESS | 960 LAKEWQOD CT. STREET ADDRESS
CITY-ST-2P WESTON, FL 33326 CIFY-SK-2IP
TLE MGR O oetete TME [} Crange [ Addition
NAME FREITAS, MIRIAM NAME —

: ENONIES257T 1 <
STREET ADDRESS | 960 LAKEWOOQD CT. STREET ADDRESS 02 6= TS E -t H 0.0
CITY-ST-2IP WESTON, FL 33326 CITY-ST-2IP o v =L - AL
T —- - T Deleta - Tne e f:r-\nf'i)" i ~ia c—  EJChang (O Addition
NAME NAME By AY [n l ' q ]
STREET ADRESS STREET ADDRESS (ECJ \ L,,.m. ",J;, . 05_“_0(0
CITY-ST-2P CITY-S1- 2P
#ME [ Delete THLE O Change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
ermy-s1-ap CITY-57-2P
TIILE {7 Detate TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
on-drzp CITY-§7-2P

11. | heraby certify that the information supplied
indicated on this report is trua and accurate g

limited liability company or the racaiver gr t

this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cantify that the information
at my-signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Empowered 10 execute this report as required by Chapter 608, Florida Statutes.

(J17]06 (91) 3000

Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE]

IAME OF SIGNING MANAGING OR AUTI

REPRESENTATIVE




