2006 LIMITED LIABILITY COMPANY

REINSTATEMENT LED

FiL
SECRETARY OF STATE
VISION OF CORFORAT o

080CT 31 PH 4: 43

DOCUMENT # 105000076114

1. Entity Name
SMOOTHIE CENTRAL L.L.C.

s
J

Principal Place of Business

4305 S cleveland Avg
Fo .S FL 3307

Mailing Address
4%08 -5~_-de.ve.lqncl Avg
Ft myers FL 33907

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apt. #, etc. Suite, Apt. #, elc.

16202006 REIN-LLC CRZE101 (11/05)

City & State City & State 4, FEI Number Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O g:.ggq:hd;“iﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Addreas of New Registered Agent
MName
SANCHEZ, DENIS. S Add P.C. Box Numier is Not A bl
4305..1 6 C\c,ye,lﬁné AUE, treet ress (P.O. Box Number is Not Acceplable)
Fo myers L. 33901
City FL I 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

Slpnature, typed or pinfed name of registered agent and litle if applicatle.

(MOTE: Registersd Agent signzture required when reinstating)

DATE

FILE NOWIlI FEE IS $150.00
After January 1, 2007, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TMLE [ Change [ Addition
NAME SANCHEZ, DENIS NAME | T i ¥ e l__: T T T
STREET ADDRESS | 11284 CHATTAHOOCHEE DR. STREET ADDRESS 1U T _.1 LI il ?ll-l T = K
dals a ¥
CITY-ST-2P N. FT. MYERS, FL 33917 CITY-ST-2IP b G_i - Sk rt_:uﬂ HI Ll
TILE MGRM [ belete TILE [ change [ Addition
NAME GALLEGO, PAULING NAME
STREET ADDRESS | 11294 CHATTAHQOCHEE DR. STREET ADDRESS
CITY-ST- 2P N. FT, MYERS, FL 33917 CITY-ST- 2P
THME 7 Delete TME [ change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-§T-7IP GITY-ST-2P
TITLE 3 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TILE ] Delete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CTY-ST-29 Cry-51-2P
TME 1 petete TLE [J Change [:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS EHN QFA
CITY-ST-21 cily-S1-2P

11. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | I'urther
. indicated on this report i g and accurate and that my signatura shall hava the same lagal effect as if made under oath that | am a managing member or manager of lhe
limited liabitity compa eceiver of rustee el ered lo ute this report as required by Chapter 608, Fiorida Statutes.

LG (LO.C,(O

GER, OR AUTHORIZED REPRES#ATNE

q
!o}u. lo¢ %75]7706'

Dayltirne Phorm 4




