2006 LIMITED LIABILITY COMPANY

REINSTATEME_I;IT

DOCUMENT # L04000064249 = I
1. Entity Nam IS - T A TR
FRESH BAKED RECORDS, LLC ARATIONS
06 JAN 10 ap 0: 32
Principal Place of Business Mailing Address
2500 WINDING CREEK BEVD 2500 WINDING CREEK BLVD
STE. D101 STE. D101
CLEARWATER, FL 33761 US CLEARWATER, FL 33761 US
e T T 0GR
3376 (ANDWNG T Po. Box 306
Suite, Apt. #, e‘:i F . Suite, Apl. 4, etc. 01062006 REIN-LLC CR2E101 (11/05)
City & Stat City & State 4. FE{ Numbe| Applied For
iFQ C Aanlor SPRIWES FL 8‘4 167 284 Not Applicable
?S L\g% \3\ COUHUSA Zi?p‘ L‘\ 6€ g éountn{) g N—- 5. Centificate of Status Desired (] ?gggqlmma‘

6. Name and Address of Cumment Registered Agent

7. Name and Address of New Registered Agent

ANDREASEN, SCOTT

2500 WINDING CREEK BLVD
STE. D101

CLEARWATER, FL 33761

Name

SCovt  AMDEEASE

Street Address (P.0. Box Number is Not Acceptable)

2376 LANO NG T

> YALM SRBop ¢ FL | 5Py Y

8. The above named entity submj iraiatementffor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aécept
the abligetions of registered a / /
SIGNATURE / 6 ﬂ 6
when DATE

mm.mumwiedmhqummmnm. (NOTE: AQent sigr a
e —
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

FILE NOWI FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TILE O change [ Addition
NAME ANDREASEN, SCOTT NAvE _ .
STREET ADDRESS | 2500 WINDING CREEK BLVD STE. D101 STREET ADDRESS RN SR
omv-5-F | CLEARWATER, FL 33761 CV-ST-2P 0 /18/06--01039-~012  #200.00
TILE O Detete TME Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TE £ petete TmE CiCrange  [] Addition
Y THAME - ) - -7
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE 3 petete TILE {7 N — ( [ change  [J] Addition
NAME NAME ) Y Q 1 “, I\\JT Q

i &

e s s 2D DA D EEAENTT 0 5 ¢
CITY-ST-2P CM-ST-DP | et m—
TME [ pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIFY-51-2P CITY-ST-2P .
TME 1 Delete TIRLE Ochange  [] Additien
MAME [ NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S1-7P

11. i hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATHRF-

//;Aé



