2008 LIMITED LIABILITY COMPANY

L ]

REINSTATEMENT

DOCUMENT #L07000077025 *

1. Entity Name

TEQUESTA WINGS, LLC

Principal Place of Business

566 US HWY 1 NORTH
TEQUESTA, FL 33469

Malling Addrass

566 US HWY 1 NORTH
TEQUESTA, FL 33469

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

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED

CIHOY -L AMID: 08

et OF STATE
SECRE ke FLORIDA

LT

10302008 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Applied For
MNot Applicable
Zi i iti
? Country Zip Country 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BETTENCOURT, GEORGE M
566 US HIGHWAY 1 NORTH
TEQUESTA, FL 33468-2525

Street Address {P.0. Box Number is Not Acceptable)

City

FL

| Zip Code

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

/&/3//& Z

the obligations of [ggistarad agent.

(NOTE~migistarad Agent &ig

qulred whan ]

DATE

FILE NOWI!! FEE IS $138.75
After Januvary 1, 2009, Feo will be $277.50

In accordance with s. 607.193{2)(b), F.5., the limited
liability company did not receive the prior notice.

Make check payahie to
Florida Department of State

3. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TMLE MGRM O Delete TITLE O change [ Aadition
NAME BETTENCOURT, GEORGE M NAME

STREET ADDRESS | 15 FREEDOM BLVD. STREET ADDRESS

CITY-ST-2IP NEW BEDFORD, MA 02740 CITY-ST-2IP

TILE O Delete e - q ) 0 Oq@@nge O Addition
NAME HAME 5 O / 8 0 ~

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CITY-ST-2° 12/3/0% 4)00 6_3, UOL)L

TITLE O Delete TILE [ Change {1 Addition
NAME NAME : S

STREET ADDRESS STREET ADDRESS $ ( 3 ' 7

CITY-87-2p CITY-§1-7P

SIE O celete TITLE 3 Change [ Addition
NAME NAME

STREET ADDAESS STACET ADDRESS

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

TITLE [T Delete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-§T-2IP omy-31-2P e

LE [ Detete TILE - MENT n- (ke O agiion
REINSTATE

STREET ADDRESS -

CITY-ST-29 CITY-ST-2P

11. | hersby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ¢r manager of the
limited liabiity company or the receiver or trustee empowered to exacute ihis report as required by Chapter 608, Florida Statutes.

/O_A’/é& 6o/ 745 -32/ 3

SIGNATURE:

SIGNATURE AND TYPED OR,

NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oate

Daytime Phone #




