/ \

2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000060747

1. Enlity Name

MR. SUN LIQUORS, L.1.C.

Principal Place of Business

2760 CENTRAL AVENUE
ST. PETERSBURG, FL 33712

Mailing Address

2760 CENTRAL AVENUE
ST. PETERSBURG, FL 33712

2. Principal Place of Businoss - No P C. Box #

3. Mailing Address

Suite, Apt. #, alc.

Suite, ARl #, elC.

~ILED

Z003FEB -4 PM L:22

[ IIHIIHNIIIHlIWIIWIIHII\H}IIHI\IIHIIIIHIIIIH\HIII

5. Cartficate of Status Desired

01202008 REIN-LLC CRZE101 (1/07)
City & State City & State 4. FE! Number Appftied For
APPLIED FOR Mot Applicable
Zip Country Zp Country O $5.00 acdiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRIDGES, DALEW
737 17TH AVENUE NORTH
ST, PETERSBURG, FL 33704

Name

Street Address (P.O Box Number s Not Acceplable)

City

FL ‘ Zip Code

8. The above named entity submits 1his statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signatute, typed or inted nams of ragisiered agent and hile Il applicabla

DATE

FILE NOW!!! FEE IS $277.50

[NOTE: nt_gll‘ll.l‘.d Agant signaturs required whan reinstating)

In accordance with s. 607 193(2)(b) F.S., the limited
liability company did not recewe the prior notice.

A '-‘ T w&*ﬁ
Make check payabla to

b ‘h \mi.;

ADDITiONSlCHANGES

9. - MANAGING MEMBERS / MANAGERS 10,

s MGR [ pelete TITLE . O Change [ Aadition
NAME BRIDGES, DALE W NAME Ejl:ll:l 1 432?4 l”

STREET ADDRESS | 737 17TH AVENUE NORTH STREET ADDRESS ~ ﬂl ':dg ;"F:IEI——E] 1” r:‘f : ﬁ 1 f -r\? r—D
CiTy-S1-2P ST. PETERSBURG, FL. 33704 CITY-ST-2P

TMLE [ peiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE [ Delete TIMLE [ Shange ] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-§1-2IP CIY-ST-21P

e [ Desete e [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-2P CITY-5T-2P

TITLE [ petete TILE [Jchange [ Addition
NAME NAME

STACET ADDRESS | . STREET AUDRESS

Cv-51-26% - _ -2
TINE O petete TILE

NAME N 3 B " NAME

STAEET ADDRESS STREET ADDRESS oo N

CITY-ST-2P CITY-SF-21P

11. 1 hereby cerlify thal the information supplied with this fiting does not qualify for the examptions contained in Chapter 118, Florida Statutes. | {urther gertity that the information
indicated on this report ¢ true and aceurate and that my signature shall have the sarme legal effect as f made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 19 execute this report as required by Chapter 608, Flonda Statutes.

{/wﬁ?

SIGNATURE:

T g a1,

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING HANAH NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phone ¥




