2006 LIMITED LIABILITY COMPANY

REINSTATEMENT i
v e
DOCUMENT # L05000080867 DWSIEC%ETARY OF STATE
1, Entty Name SION OF CORPBRATIONS
CRAVE-IN ENTERPRISES, LLC 06
OEC -7 aM 8: 13

Principal Place of Business Mailing Address
14758 EAST ORANGE LAKE BLVD. 14758 EAST ORANGE LAKE BLVD.
KISSIMMEE, FL 34747 US KISSIMMEE, FL 34747 US
T S LT A SR

O Goox S FEosE ?dfax /35S

Sults, Apt. #, eic. Suite. Apt. #. etc. 12012006 REIN-LLC CRZE101 (11/05)

City & State City & State 4. FEI Number Appiied For
Clesamanss Fimion | Chermimw? Frio2:/DA | 20-3310088 Not Appiicabie
321.7 | = Country §"4_ Tix Country 5. Certificate of Status Desired [ ?2.00 Additional

8. Nmmo and Addross of Gurrent Registered Agent 7. Name 2nd Address of New Rogistered Agent
Narne
CRAVEN, DAVID
735 KILDRUMMY DRIVE Street Address (P.O. Box Number is Nol Acceptabie)}
DAVENPORT, FL 33897
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 Fonda. + am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature; typed or printed name of repistered agent and title if appiicable. (NOTE: Agent whan DATE
FILE NOWI 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 prior notice., Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TE MGRM O petee TME O change [ Addition
NAME CRAVEN, KAREN A NAME TOOOSZ23=20933 T
STREET ADDRESS | 735 KILORUMMY DRIVE STREET ADDRESS 12/06/DR~-01062--0033 %50, 00
ciry-st1-ap DAVENPORT, FL. 33897 CITY-ST-21P
TME MGRM 3 petete TILE [C] Change ] Addition
HAME CRAVEN, DAVID B NAME
STREET ADDRESS | 735 KILDRUMMY DRIVE STREET ADDRESS
CITY-S7-0P DAVENPORT, FL 33897 CITY-ST-2P
TME T Detete TME {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP oY-ST-71P
TME O Delete TILE [ Change [ Addition
NAME NAME BRL TR N =
A M \ G ey % =
STREET ADDRESS STREET ADDRESS g;:f.';ﬂﬁ,] , %\L‘H A ” [?E%fE&l]
TY-ST-ZP CITY-ST-2F Fusaiil ik Itz '\ﬂ-} m
WILE 1 Derete TME “Elchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P T
me [ Detete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-SE-2Ip

1. | hereby cem'zvthal the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | hather 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 ath; that | am a managing member or manager of the
limitet liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥ o Crowen 12 /o1 ] 08

TURE AND TYPED DR PRINTED NAME OF BIGHING MEMBER, OR AUTHDRIZED REPRESENTATIVE

Darytime Phone §




