"2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED

JB08NOV [9 PHIZ: LI

DOCUMENT # L07000%14636

1. Entity Name

FIVE STAR WINE & SPIRITS, LLC

Frincipal Flace of Business Mailing Address SECRETARY‘ of STATE
7256 NW 116TH LANE 7256 NW 116TH LANE TALLAHASSEL. FLORIDA
PARKLAND, FL 33076 PARKLAND, FL 33076
S BT AR R A R

Suite, Apt. #, etc. Suite, Apl. #, etc. 11142008 REIN-LLC CR2E101 (1/07)

City & State City & State 4, BNumber .I/ Applied For

2~ !@ o é 7 Nol Appiicable
- - L4 m
Zip Country Zip Country 5. Certificate of Status Desired dJ gi'ggqt‘;?:;'o“a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

CHASE, VINCENT

7256 NW 116 TH LANE Street Address (P.O. Box Number is Not Acceptable)
PARKLAND, FL 33078

City FL | Zip Code

B. The above named entity submits this staterent for the purpose of changmg is reglstered tfice or regus:ered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgallov registered agem
SIGNATURE NCEMT 1445 4 /q BA

Signatuse, typad or pnnted name ol registered agent and fille  applicabla (NOTE: mw Agenl signaturs required whan rainstating) DATE
FILE NOWIII FEE IS $138.75 - In accordance with s. 607.183(2)(b), F.S., the imited C- e -- Make check.payabls to. —
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS fCHANGES
TIMLE 3 Detete TITLE [ Change  [J Addttion
e e 10001 SR04554 1
STREET ADDRESS STREET ADODRESS HAIBAE--01027--006  #%139.75
CITY- §T-2IP CiTY-§7-2IP
TITLE (3 elete TITLE [ Change  [] Adatition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-S7-2IP
TITLE I Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-21P
TILE [ petete TITLE 355y R afpe [ Addition
N ;3~,,,~.;~}? 5 W]
~ . REsTATEMENY 06 °
STREET ADDRESS STREET ADDRESS wly sh U - .
CIFY-ST-7IP CITY-ST-2IP i
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-51-2iP
TILE O et TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CIY-53-71P

11. | nereDy cerity that the information supplied witn this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recewel or rustes empowered to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: } [/zm——"'

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AU ATIVE Dale Oayume Prone #




