2012 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000068498 FILE
1. Entity Name
REVELLS SEAFOOD MARKET OYSTER BAR & GRILL 12 ' .
LLC MAY 16 PN 2:14,7
Principal Place of Business Maihng Address rfi{f’:ﬁ ;‘f ;::géé E{'J :F‘l‘: i ;“ ‘Jt-n
4785 HWY 98 W PO BOX 506 - FLORIDA
PERRY, FL 32348 PERRY, FL 32348
e T Ve AEBAIARAME A WU
Sute. Apt. # etc. Sute. Apt. %, et 05162012  REIN-LLC CR2E101 (12/11)
City & State Cry & Stae 4. FEI Number Applied For
14-1933696 Not Applicable
Zip Country 2 Country 5. Certficate of Status Desired Od ?f;ggqﬁ.ffgma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REVELLS. ANITA
4785 HWY 98 W Street Address (.0 Box Number s ot Acceptable)

PERRY, FL 32348

City FL | Zip Code

8.';Tha above named entity submits this statement for the purpase of changing s registared office or registered agent, or both. in the State of Florida. | am familiar with, and accept -
'~ the obligations of registered

%
SIGNATURE A o -

Signatilre. typad ot prnted namo'\alsagistersd agent and tile f agplicable [NGTE: Registerad Agant signature required whan reinsiaing) DATE

e wown reers ssrrsontb| O TATEMENT 7y 0 dan ke chok payti o

Florida Department of State

9. MANAGING MEMBERS ' MANAGERS 10. ADDITIONS f CHANGES

e MGRM . [ Delate TILE [J Change ) Addinen
NAME REVELLS, ANITA NAME

STREETADORESS | PQ BOX 506 STREET ADDRESS

CITY- §T- 2P PERRY, FL 32348 § cmv.stze

e O oeeto TME [ Change 1] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY. §T- 2P CITY-ST- 2P

TmEe ) Delete TmE [ Change [ Addien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T 2P CTY-§1-2P

TIE [ Dalete TITLE [ Change [ Addinon
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY. §1- 2P CITY- ST- 2P

TME ] Deiste TME O Change  [C] Addibon
NAME NAME

STREET ADDRESS GTREET ADDRESS d

GTY- st.2p CITY- ST- 219

TME O Datete e [ Change  [[] Additan
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST- 2IP CITY. ST 2P

11. | hereby cenify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Flerida 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
wrmited habiity company of Lhe recerver of lrustee empowared 10 exacule this repont ag required by Chapter 608, Flonda Statutes

SIGNATURE: ‘5?54{'1&«,3 SN,

SIGNATURE AND TYPED OR PRINTED NAME"LF_/ R, OR AUTHORIZED REPRESENTATIVE ~ Date E-MAlL ARDRESS




