2007 LIMITED LIABILITY COMPANY _
REINSTATEMENT EILED

DOCUMENT # L06000119318 )
1. Entity Name 07 NUV 20 PH " 39
CAFE'S AND MORE LLC
SECRETARY O@f&é&
Pringipal Place of Businass Mailing Address YALLAH ‘D‘SSEE
13499 SOUTH CLEVELAND 9901 SUNSET COVE LANE
137 226
FORT MYERS, FL 33907 US FORT MYERS, FL 33919 US
TS VA AL T
Suite. Apt. #, ac. Suile. ApL. #. . 10172007 REIN-LLC CR2E101 (1/07)
City & Slate City & State 4. FEI Number Applied For
20 - :?/.5’0 6&/ Not Applicable
& Couniry Zip Couniry 5. Cartificate of Status Desired (] 5500 Additional
Fee Required
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent

Name

POLLET, JAMES A

9602 BEAR LAKE ROAD Streei Address (P.0. Box Number is Not Acceptabla)

APOPKA, FL 32703

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistared office or registerad agant, or both, in the State of Florida. | am lamiliar with, and accept

\he obligations of regis gent ﬂ
w frZe¥ s2 /030 Z

SIGNATURE
nalure. lyped o printed namae of regisierad agent and tille il apphcanky {NOTE: Repiatersd Agant signature requirsd whan reinstating) DaTE
FILE NOWIll FEE IS $150.00 - Make check payatile to
After January 1, 2008, Fee will be $200.00 Ftorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS | CHANGES
TTLE MGRM T Delete TILE [ Change (7 Addition
NAME POLLET, WYNELL M NAME
STREET ADDRESS | 9602 BEAR LAKE RCAD STREET ADDRESS — - - 2 -
] e, ¥ _— T 1T
Civ-ST-2P | APOPKA, FL 32703 arv-s1-zp LA —-010 0003 s (50, 00
ILE MGR O velete mLE [ Change [ Addition
NAME POLLET, TIMOTHY T NAME
STREET ADDRESS | 9901 SUNSET COVE LANE #226 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33919 CITY-ST1-2IP
JILE O peicte TITLE [J Change ] Aadition
NaME NAME
SIREET ADDRESS STREET ADDRESS
ony.81- 2P Cny-s1-71P
TILE O pelete 1ILE [ Change [ Addtion
NAME NAME
SIREET ADDRESS STREE] ADDAESS
Cily-ST-21P CITY-ST-2IP /\
TIILE O petele TILE V \ [ Change [ Aodition
NAME ) A S
REINSTATEME NTO.
CY-51-2IP gt ] Bt
THLE O pelete it [ Change [ Addition
MAMYE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CHY-S1-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated an this raport is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 1o execule this reporl as required by Chapter 808, Florida Slatutes.

SIGNATURE; e ——— Z/ﬂ L a2 4re2-25E-/916

SIGNWTYPED OR PRINTED NAME OF SlGNING'HANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytir-e Phone ®




