2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L.04000066335

1. Entity Name
CUDDLEBUGS, LLC

Principal Piace of Business

28 A BLVD. OF PRESIDENTS
SARASOTR, FL 34236

Mailing Address

505 REMORA CIRCLE
FRIPP |

ND, 5C 29920

2. Principal Place of Business

@ﬁf?/x///?ﬂ G

3. Mamng Ad&d;zﬂ Wm/ﬂq ﬂ//

UEEARTRA AT ROV G

Sunte Apl. #, etc.

2232006 R,EIN—LLC CR2E101 {11/05)

& State

Su:le Apl 4, etc.

dfﬂét A

Applied For

B zrary7

Not Applicable

‘7%& State C
e T

Country

HUS.

0 - $5.00 Additional

5. iticate of i -
Certiticate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

WHEAT, KRISTI

SARASOTA, FL 34236

39 Tebn 27/:75//%

Name

7. Name and Address of New Registered Agent

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

City

Zip Code

FL

8. The abave named entity gubmits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations oWM(g
SIGNAT

Signature. typed or prnted rame of 1egisiered agent and titig if applicatle.

{NOTE: Registered Agent signature required when relnstating)

FILE NOW!!! FEE IS $200.00

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [J belete TILE KdChange [ Acdition
NAME WHEAT, KRISTI NAME
STREET ADDRESS | SOB-REMORACIREHE swerTaooRess | 55O Afﬁé/ﬁ LA7 L
GIY-ST2F | FRIPPISTAND—SE-29820 CiTY-ST-2P S ﬂ@ AL BYRAN (2
TIME MGRM 7 Delete TILE BdChange [ Addition
NAME WHEAT, CHRISTOPHER NAME
STREET ADDRESS | SBS-REMERATIRCLE STREET ADDRESS ﬁz /4/&9&/’4 L
CLITSEIF T | ERIRPASDANE-26-29920 - - CITY-57-2P \fﬂ/yjp& é 3 #‘? % A
TILE ’ O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - ;_} ] _:;—g‘ =00 I::S._:_’ 1l
CiTY-§T-21P CITY-ST-2P 13S0V AOB--010] 3~-013 #2000, 00
TITLE ] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS %MT
CITY-ST-2IP CITY-5T-2IF fug]\,]F /) Z—T—c
TIRE [ Delete TINLE Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-71P CITY-ST-2IP
TITLE . 1 Delete TITLE [ Change  [] Addition
NAME  +, NAME
-t
STREET ADDRFSS STAEET ADDRESS
oiry-sr-zp CITY-ST-2P

11. | hereby cerntify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Floriga 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

lirnited Irability company or the receiver or truslee empowered tXEREH

RQrt as required by Chapter 608, Florida Statutes.

94/ 284/ 735

SIGNATURE/% r‘/ W

SIGNA

TURE AND TYPED OR PRINEED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2-23 06

Daytima Phona ¥



