2008 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L06000117896 ’F@ i g’ D
1. Entity Name R U S
MIX-A-LOTA-STUFF, ILC C i
09 JAN -8 PH 3:28
Principal Place of Business Maliling Address SRORETARY 05 STA .,; i
4828 N KINGS HIGHWAY 4828 N KINGS HIGHWAY TEEEE%LA?&E FLORI
FORT PIERCE, FL 34951 22 FORT PIERCE, Ft. 34951 22 ) !
CHAVCE

P T T LD AC AR KRR
DSE] SE HeTesmss RUE

Suite, Apl. ¥, etc. . Suite, Apt. #, etc. 11062008 REIN-LLC CRZE101 (1/07)

City & State Cirg & Slate 4. FEI Number Applied For

/23/? r Sr Luet EFL ¢ 22-8630480 Not Applicable
Zipg ﬁf 2 S 2 WL ‘( C{ / 6 g) ¢ ? S-'c;_ Country 5. Certificate ¢f Status Deslred a ggg?q lm‘bM1
8, Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HUFF TAX & ACCOUNTING SERVICES
900 EAST OCEAN BLVD Street Address (P.Q. Box Number is Not Acceptable)
D-232
STUART, FL 34994 -
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entlty submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

(NOTE:

ired when ) DATE

Signatura, typed or prictod name of regliiersd agent and tide it appicable.

- d Agent &l

FILE NOWII! FEE IS $138.75
After January 1, 2000, Fos will bo $277.50

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

Make check payable to
Florida Department of State

8 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TALE MGRM ” TALE eR M Rshama s
NAME CHINN, BRENDA NAME /g < g DA O/ ,;)/\/ A Dm:
STREET ADDRESS | 4828 N KINGS HIGHWAY ADOR eSS STREETADORESS | 5 £ 8° ¢ SE MceTCH rG-S AVE

ar-st-a¢ | FORT PIERCE, FL 34951 /AR GE | s RT ST LlertlEE EL 2952
THLE [ Delete TMLE [ Change [ Addition
e e 2O013a404 712

ST eSS ST DRSS 12/31/05--01071--002  ##138. 75
CAY-5T-2P GITY-ST-2P

TMLE O velets TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CI3Y-ST-2P

TIE 3 pelete TME [0 change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS ]

CATY-ST-2P L g

T 1 Delee A AT WA L Change ] Addiion
" m REINSTATEMENT

STREEF ADORESS STREET ADDRESS =

CITY-ST-ZP CITY-51-2P

TILE [ Delete MLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

NATURE AND TYPED OR PARNTED NAME OF SIGNING

11. t hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have tha same legal efiect as if made under oath; that | am a managing member of manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 808, Florida Siatutes.

smmw&em_ﬁhmﬂﬂv’\)lgm_ch;jm

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

‘30;3?-68 1) 365739

Daytime Phone &




