2006 LIMITED LI2SILITY COMPANY
REINSTATEMENT

LED
SECRETARY O STAIE

DOCUMENT # L05000053474 DIVISION 67 C0RPSRATIONS
1. Entity Name .
PAPA MIKE LLC
06DEC 19 AN i0: 5,
Principal Place of Business Mailing Address
315 MAGNOLIA DRIVE 315 MAGNOLIA DRIVE
CLEARWATER, FL 33756 CLEARWATER, FL 33756
TS e MHII\IIII\I\II\IIII\IIIIIIIIIIIIII\I!IIIWIII!IHlIII\I!IIIII\HII\
Suite, Apt. #, elc. Suite, Apt. #, etc. 10122006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEl Number Appiied For
Not Applicable
Zip Country e Courtry 5. Certificate of Status Desired O ?i‘ggﬁ?:;ﬁmal
6, Name and Address of Current Registered Ageant 7. Mame and Address of New Reglstered Agent
Name
AGENTS AND CORPORATIONS, INC.
SUITE E, 773 4TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL | Zip Code

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

SIGNATURE
Signature, yped or printad name of registered agent and title if appliicable. {MOTE: Reg Agent xig q whan DATE

FILE NOWIII FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O velete TITLE [ Change [ Addition
NAME MCDANIEL, PAUL NAME ' ) ,_‘ g

] - —
STREET ADDRESS | 315 MAGNOLIA DRIVE STREET ADDRESS 2] 1'1 r%l -:Jc_l;:r% 1057
-
cnv-s1-2p | GLEARWATER, FL 33756 CITY-5T-2P o TAAIG—~01033--013 %50, 00
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-21P Y- ST-21P
T 1 petets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME b e 1 LA ar’n'qrs ?
\I'J “’J\‘ R “a

STREET ADDRESS STREET ADDRESS hﬁ; i ‘,}, Ifé‘\“j U 7%
CITY-57-2iP CITY-§T-ZP
TTE O petete TME [] cnanue [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZP
TITLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CIry-§T- 2P

11. i hereby certify that thei
indicated on this report is tn
limited liability compdny or

ation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
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
e receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 6/‘“” STV O(.o 3214452465

SIGNATURE AND TYPED GR PRINTED NAMI‘EHBER MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phono ¥




