2007 LIMITED LIABILITY COMPANY

REINSTATEMENT F E L E D
DOCUMENT # L06000121023 :

1. Entity Name

PIERSON FAMILY RESTAURANT LLC

Z80TNOY 27 PM 4: 09

SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE. FLORIDA
304 'S, CENTER STREET 80 MELODIE LANE
PIERSON, FL 32180 DELAND, FL 32724
e e TR0
‘ 103 N . Yorusa Ave .
Suite, Apt. #, atc. Suite, Apl. #, etc. 11152007  REIN-LLC CR2E101 (1/07)
City & State P ily & State 4. FEI Number Applied For
!W}SON =L RO— 075 QO Not Applicable
Zie Country 39_) 0 C&cn)try A 5. Certificate of Status Desired O Eese gg‘:d:é"o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SNOPESTAD, AURORA M

80 MELODIE LANE Strget Address (P.C, Box Number is Noj Acceptabile)
DELAND, FL 32724 ICE N Y i RveN e

Pilenson FL | 8% 00

s Slategment for the purpose of cRamging its registered oifica or registared agent. or both, in the Stale of Florida. | am familiar with, and acgept

15 0F

8. The above named entity sugmite

the abligations ol

SIGNATURE
Grature, tyoed or prmied narme of reistered agen: angpele if apokcable (NCTE! Registered Agent signature required when reinslating} DATE
FILE NOWI! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liabilily company did not receive the prior notice. Ftorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .,
ThLE MGRM O Delete THLE Rl Change [ Additicn
NAME YANTA, PEDRO L NAME
STREET ADDRESS | B0 MELODIE LANE sweEanRess | JO S N . VoLUs (A AVE .
o120 | DELAND, FL 32724 Gv-SEP ) By e Sor L FL B S0
3
TLE MGRM [ Delete TiLk B’Ehanqe (] Addition
NAME YANTA, TANIA S HAME
SIREET ADORESS | 80 MELODIE LANE smeranotess O N . Vory« g RAvE -
orv-si-2p | DELAND, FL 32724 avs | P emeny  FL B2ED
me MGRM O Delete T v (MChange [ Ascition
NAME SNOPESTAD, AURORA M NAME
SIREET AUDAESS | 80 MELODIE LANE stReeT aODRESS | JOSL N \/DLL{.’;[H AvE .
CIY-51-2P DELAND, FL 32724 CITY-ST-21P PI ERLoN L  B3IFR0D
TILE O Detete TILE M [JChange [T Aodition
NAME NAME
STREET ADDRESS SIREET ADDRESS — F; ::I [y
CiTY-5T-2 ciry-s1-2P ii P-4 —-015 350 [0
TITLE [ petete e () Change [ Addirion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF ClyY-s7-21P
TILE IS it
Rﬁiﬁ A [ Change [ Addition
STATEMENT
STREET ADDRESS T St athacss
CITY-Si-7IP CITY-S7-2P

11. ! hereby certily that the information supplied with ipi
indicaied on Ihis report is rue and acc
limited liability gompany 2 reco

iling_dogs not qualify for tha exemplicns contained in Chapter 119, Florida Stalutes. | further certify that the information
anid thal my signallfarshal have the same legal effect as if made under oath; thal | am a managing member or manager of the
G or lrustegBmpowarad 10 executER(s report as required by Chapter 608, Florida Slatutes.

SIGNATURE: W/ {;

SIGNATURE AND TYPED OR Pi ME OF SIGNING MKNAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytire Phone #




