2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED

DOCUMENT # 105000120377

1. Entity Narme

ag AUG -5 AMID: 38

CHICKEN PANTRY, L.L.C.

Principal Place of Business

3 ROLLINS DUNES DRIVE
PALM COAST, FL 32137

Mailing Address

3 ROLLINS DUNES DRIVE
PALM COAST, FL 32137

2. Principal Place of Business - No PO Box #

|

Suite, Apt #, e

Sure, Apt 4, aic

“1ARY OF §
r%%ﬁglﬂss&. FLORIDA

OF STATE

DA

07222008 REIN-LLC CRZE101 (1/07)
City & Saie City & Swpo -~ 4. FEI Number Appliad For
v nJJ\, F{ 20-3962242 Not Applicable
Zip Cauniry $5.00 Adgditionat

/Coumry\A'S'

“ 3310

5. Certificate of Status Desired

(|

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LCI TAXES

904 E. MOODY BLVD
SUITE C

BUNNELL, FL 32110

/

Name

Streer Address (P.O. Box Mumber is Mot Accepiable)

City

FL | Zip Code

8. The above named eniity submity s s}
the obligations of regisiered aghni

SIGNATURE

uwrpose of changing its registered cffice or regisicred agent, or both, in the Siate of Florda. | am famitiar with, and accep:

Sagnatore, typed o r.rnf«lnan ¥

e efu 17 ADpiCaTE

[NOTE: Registersd Agerit fignature raquinkd whar reingtatiog)

g S
FILE NOWII FEE IS $277.50

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior nolice.

Make check payabla to
Florida Department of State

EX MAMNAGING MEMBERS/ MANAGERS 10, ADOINIOMSJCHANGLS
iLe MGRM O petete T O Crange [ Addition
NAME PAVLAK, MAUREEN A :‘_‘;_-_} E:
S0 ADDESS | 3 ROLLINS DUNES DRIVE 1 277,50
PALM COAST, FL 32137 -
WILE MGRM 'ﬁmm TR [ Ghenge [ Addition
NAME SUSAN CASE GIANNUZZI NaME
STREET ABDRESS | 15 SEA TRAIL STHEET ANRIES
ciiy-si.ap PALM COAST, FL 32164 CTY-51- 2P
TiLE O Deleze LILE f\l v [ Cnange Knddi:im
e Ir—;rr-k—A-(:a-pn«-\ﬂd{\ NAME Jo
STREET ADDRESS SIREET ADDRESS g Tns s DY~
Giiy-Sl-ap LTe-gT A Pden Comst  FL 3L
MLE O Detee 1.5LE N ! [ Change [ Addition
MAME HAME
STREET ADDRESS $THEET ADDRESS
SITY-81-22 CIY-ST-Z7
TIE O elee 1ITLE [JcChange [ Additinn
MAME HAME
STAFET ADDRESS STREET ADDRSS
CiTY-81-219 CTY-§T- 4P A
e P ik ( \ TN Ot O Ado
REINSTATEMENT
SIREET DD S5 §73EET AN DAESS
CHY-SE-2P Loy-g-7e

11. | hereby certidy that the infarmation supplied wath this filing dees not qual'y for the prempacns contained @ Chapter 119, Flondz Staies | further certify that the infornation
indicated on this report 1s e and accurate and that my signature shzll have the same legal ¢”ect 251 made under oath; that am a managing member ar manager of the
limitges liabulisy company or the secerver of trustee empowered 0 gxecute this repar! as required by Chapier 608, Flonda Sianes.

Zo by

SIGNATURE: (.

SIGHATURE AND TKED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

3 2l

796 3204

aytrne Plione #




