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1. Limited Liability Company's Name
Cinnamon Roll Investments, LLC

TALLAHASSEE, FLORIDA

CR2E044 (12/07)

2. Principal Otfice Address - No P.O. Box # 3. Mailing Office Address
1012 Union Center Drive 1012 Union Center Drive P StatetCOTgyo}{?énXUm
Suite, AptL. #, stc. Suite, Apt. #, etc. Flor a
5, Date Organized or Qualified
To Do Business in Florida
City & State City & State
6 Applied For
Alpharetta GA Alpharetta GA FEI#26-3461764 Not Applicatie
Zip Country Zip Country 7 )
30004 USA 30004 USA CERTIFICATE OF STATUS DESIREDEI ' t' reditic °C
8. Name and Address of Current Registered Agent
Hame M. Todd Burke lX]A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Street Address {P.0. Box Number is Not Acceptable)
215 Grand Boulevard

receive the prior notices, By checking this
box, you are certifying the prior notices were

Sute. AL &: ke 101

not received and requesting the $100
reinstatement be waived.

State

FL

City .
Sandestin

32586°

Spoke wl Benstatement 0. %

above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

oo 10[07/08

REGISTERED AGENT MUST SIGN

9. |, being appointed the registered agent gt
Signature of /%ZF-
Registered Agent

\—)_

10. Names and Strest Addresses of Managing Members/Managers

Tities Managing P\.T:r;nl?e?;' Managers MaﬁggﬁgAagﬁisaﬁhEaan?ger City ! State / Zip
Mcr | William Coleman 1012 Unicn Center Drive Alpharetta GA 30004
A1B/08--01022--007  #%41b, 2
)
o
= e ..
& . AN
HL -

fillng this reinstatament appiicalion the reason for dissoiution has baan slimingted, the imited dabil

a3 If mado under oath.
4 Signaturo of ( 2 ( e ,
] ging Wember % ()Nb-u’@vvv\

11. | cartify f1at t em mannging momberimanager or the receiver or truslee emMpowenes (o exec.te this app

as forin 6248, F_S. I furthes thot when
company nama sallstins the requirements of section 608,406, F.5.. and thal

Wl [ges owed by tha limited liability company have been pald. The information ingicater on this applicalion Is ¥ue and accurate, ang my signatura shall have the same legal ffect

pats_{ O =% - OF Daytime Phona # r'\r-\o "—‘%‘Q\qﬁ

Twaen nr arintsd nama of Signing Managing M il

- Wilkgm_Caleman




