2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT #L07000078497

1. Entity Name ‘
HEIRLOOM BISTRO LLC

FILED

680CT 29 PHI2: 20

Principal Place of Business

9735 VICEROY DRIVE EAST
JACKSONVILLE, FL 32257

Mailing Address

9735 VICEROY DRIVE EAST
JACKSONVILLE, FL 32257

SECRETARY OF STATE
TALLAHASSEE FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

0 A

Suite, Apt. #, etc. Suite, Apt. #, etc. 10212008 REIN-LLC CR2E101 (1/07)
City & Staie City & State . FEI NW Applied For
fﬂ'f_’ O 3 ({q 7- Nei Applicable
Zip Country 4p Counlry 5. Cericate of Siaws Desied [ 99-00 Additonal
Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registersd Agent

CLARK, CHERYL A
9735 VICERQY DRIVE EAST
JACKSONVILLE, FL 32257

Name

Street Address {P.0. Box Numbet is Not Acceplable)}

City

. FL I Zip Code

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

the obfigations

et Lol

fo-0-F

SHSNATURE
ty? Of (e Teme of regraiaved agent &nd Lt d ApOlEED. (NOTE: Ageat sigr when
FILE NOWII! FEE IS $238.75 Make chaeck payable to
After January 1, 2000, Foe will be $377.50 Florida Department of State
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
THLE MGRM O Delete TME [ crange [T Aadition
NAME HEIRLOOMS CHEF DESIGNED MEALS, INC. NAME
STREETADORESS | 9735 VICEROY DRIVE EAST STREET ADDRESS
CITY-ST-27 JACKSONVILLE, FL 32257 Ciry.ST. 2P
TME O petete ME O Ctange [ Addition
N N Uil 3Ir20231S0
STREET ADORESS STREET ADDRESS 107230801021 --005  «4238.75
CITY-ST-2P GrTY-ST-ZIP
TITLE [ Detete TTE [ cCrange [} Additton
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CrTY-ST- 2P
TIRLE 3 petete FTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2P oy, v fTVEEE L s v Y,
o Dmﬁ{bljﬁ LS Ay T Iver Ve Ol Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-7IP
TIMLE O petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S5-2P CY-ST-2P ",

11. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Roriga Statutes. | further ceriify that the informatifa—"
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 or manager of lhe
limited liability company of the receiver of trustee empowefed 10 execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 0@ 7‘( %

Go 4~ 333%‘

MWMOFMWHBIWMWMAM

(OR00Y

Daytme Phone #

<




