2010 LIMITED LIABILITY COMPANY
REINSTATEMENT ' =y r"r.]

DOCUMENT #1.06000054004 R

1. Enlity Nemg

SALADINO'S MS FOOD STCRE, L.L.C.

=g

100CT21 Bidi2: 19

- - r

A

N B FEBUN DI

Principal Place of Busingss Mailing Address i ,.1[ l in i ! f‘\ \: : E- :‘ | l ﬁ R i
SALADINO'S MS FOOD STORE 49 HWY 98
49 HWY 98 PANACEA, FL 32346

PANACEA, FL 32346

Suite, Apt. #, alc. Suite, ApL. #, elc.
P uite. Ap 10212010 REIN-LLC CRZE101 (1/07)
City & Stale Cily & State 4. FEl Number Applied For
75-3216054 Not Applicable
Zip Gourtry Zip Country o $5.00 acditional
5. Certificate of Status Desired ﬂu Fee Required
6. Name and Address of Current Registarad Agent 7. Nama and Address of New Registered Agent

Name

CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE Street Aadress (P.O. Box Number s Not Acceplable)
TALLAMASSEE, FL 32301

Cny FL | Zip Code

S mnsl is staterment for the purpose of changing s registered office or registered agent, or bath, in the Stale of Florida. | am famifiar with, and accept

8. The above nam
the obligation,

SIGNATURE
5 o thobotr pfitec ramae ul\ﬁgVﬂHﬂ agen; angt plig I applicante {NOTE: Reglstered Agent signature required when reinstating) DATE
FILE NOWITl FEE IS $238.75 Make check payable to
After January 1, 2011, Fee will be $377.50 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR 7 oetete TIMLE [ Change [ Addmon
NAME SALADINO, YASMIN NAME
STREET ADDRESS | 48 MASHESANDS ROAD STREET ADDRESS
CITY-ST- 1P PANACEA, FL 32346 CITY-5T-2IP
TITLE MGR 7 Detete TILE [J change [ Aadition
NAME SALADINO, MATTHEW NAME ) =N e [ P T L P
STAEET ADDRESS | 49 MASHESANDS ROAD STREET ADDRESS 1021410 l—-I“IIIT-jl-—I_il -3 Py .r:; "
CATY-51-2IF PANACEA, FL 32346 CIY-51-21P AN <2 FRCTO. 1D
TLE ] pelets TITLE [ Change  [T] Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE O Delete TTLE [ change  [2] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP - 9)\ CIrY-51.21P
TITLE ) Detete TITLE [ Change [ Adaition
N NAME
‘ﬁ SIREET ADDRESS
CITY- ST-2IP
O Delete TILE [0 Change (3 Adzmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY ST-2IP

11. 1 heraby cestfy thal thelinformation supphed with this filng does not qualdy for the exemptions contained in Chapter 119, Florida Statutes | lurther certify that the information
indicated on this repors trug and accurata and that my signature shall hava the same legal effect as if made under vath; that | am @ managing member or manager of the
nmited kability company ‘or thB receper or rukles empowered 10 execuls this raport as required by Chapler 608, Fionda Stftutes.

SIGNATURE: ‘ /D gg‘/ N iia

L
mm‘runs\? TYPED OR PRIWTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytms Prong #
T I




