' s
2007 LIMITED LIABILITY COMPANY

REINSTATEMENT SiED

DOCUMENT # L05000084080
1. Entity Nama +43
GAINESVILLE P1ZZA PARTNERS, L.L.C. 07 NOY 20 PH 13k
A TATE
CRETARY OF 8
Principal Place of Business Mailing Address ‘%ELAHASSEE. FLORIDA
3246 SW 35TH BLVD. 3246 SW 35TH BLVD.
GAINESVILLE, FL 32608 US GAINESVILLE, FL 32608 US
e R e BT I EH RN
Suite, Apt. #. etc. Suite, Apt. #, etc. 10172007  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
20-3356787 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired O ?ei'gg]l’::’:;ﬁma'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

EDWARDS, GARY
3706 N.W. 43RD STREET Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32608

City FL | Zip Code

8. The above named entity submits this staie
the ohligations of registered agent.

n for the purpose of chahging its registered office or registered agent, or both, in the State of Fjorida. 1 am familiar with, and accept

[1[/4][%

SIGNATURE
Signatura, ypeo or prinmed nama of registared agent 5naﬂ I apphicatle (NOTE: Ragisterad Agent signature mquirsd when reinstating) TE
.FILE NOWIl! FEE IS $150.00 Make check payable to.
After January 1, 2008, Fee will he $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIRE MGR J Deiete TITLE [ Crange [ Addition
NAME EDWARDS, GARY NAME o N e
TOC 1229 LmeT
STREET ADDRESS | 3246 SW 35TH BLVD. STREET ADDRESS 54 et S es et R S e 1
GHTY-ST-ZIP GAINESVILLE, FL 32608 CITY-§7- 2P 1A19A07--01010--006 #4150, 00
TILE 3 pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2P
TILE O3 Delete TILE 2 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE O pelete TILE I change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-57-21P /\/\
e 1 el e I NN | O Crange [ Aadition
RESTATEMENT
STREET ADDRESS EET ADDRESS
CITY-ST-29 CITY-ST-2P
TiME [ Delete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accyaate and that my signature shall have (he same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver{dr trustee empowerae 1o axecut port as required by Chapter 608, Florida Statutes.

SIGNATURE: g /‘If /0”7/

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOQRIZED REPRESENTATIVE Date

Daviime Phong #




