2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000048715

1. Entity Name
STICK 2 PAN "LLC"

Princlpal Place of Businass

1050 SEERNADE CIRCLE
ROYAL PALM BEACH, FL 33411

Maliing Address

P.0. BOX 4122
LANTANA, FL 33465

2. Principal Place of Business - No P.O. Box #

3. Mal!lng Address

. FILED

09MAY -5 AM 8: 12

SECRETARY GF STATE
TALLAHASSEE FLORIDA

T

PAI KfGanche T'D w2l
;48 ‘}_@Am wqmc2 < Suite, Apt. #, B‘C 04282009 REIN-LLC CR2E101 (1/07)
City -Stat Cliy & State 4. FEI Number Applied For
u@si q(n[ lﬁl’{ G.fl'?tﬂnq :L 0(—0‘%0000 L{T . Not Applicable
éjl}? "‘/0 q Couqnlr; s 3 ép\{ 6 S— Coun;:r b 9 8. Certificate of Status Desired 0O gg‘g?ql‘;:‘::b“'
" 8. Namo and Address of Currert Registsred Agent 7. Nama and Address of Now Rogistored Agant

Nama

LAMBERT, CARLTON

1050 SEERNADE CIRCLE Street Address (P.O. Box Number Is Not Acceptable)

ROYAL PALM BEACH, FL. 33411
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

=

4 /27 [0

Swgnaturs, typed or prmied name of reguiered agent and itie 4 apphcable.

TNDTE: Regismred Agent sig ™

FILE NOWII! FEE IS $277.50

In accordance with 8. 807.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THLE MGR [ peiats me O change [ Adaition
NAME LAMBERT, CARLTON NAME .
STREET ADDRESS | P.O. BOX 4122 STREET ADDRESS
CiTy-ST-2P LANTANA, FL iB3465 g = 1 [ ] A CTY-S1-20
TIME AN ) ) B A [T TIMLE [ Change [ Addtion
RAME NAME ":H:IDIS 1312329
o ‘3
STREET ADDRESS AY = 2[][]9 STREET ADCRESS 5 . — "
bl MAY = § S0 01/03--01056--029  ##277.50
TIME Delate TE [[1Change {77 Aadition
we EXAMINE
s REINSTATEMENT O§7)
CITY-8T-21P CITY-51-2P
THLE 1 velete me [JChange [ Addition
NAME MAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2F CITY-ST- 2P
TITLE O peieta TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-ST-2P
e [ Datete me O change [ Addition
NAME HAME
STREET ADDRESS STREEY ADORESS
oIry-§1-29 CITY-5T-2Ip

11, | haneby certify that the information suppliad with this filing does not quallfy for the exemptions contained in Chepter 118, Florida Statutes. [ further certify that the informatlon
indicated on this report is true and accurate and that my signature snall have the same Jegal effect as if made under oath; that | am a managing member or manager of the

limited Hability company or the receiver or trustee empowered to execute this report as iuired by Chapter 608, Florida Statutes.

>

SIGNATURE: Q/ /

SIGNATURE AND TYPED OR PRINTED NAME OF BIONING MANADING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

#4 ms éf/

#/2?5/@9

Dala Daytima Phane ¥




