2012 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L08000072060

1. Entity Name
DIXIE DLITE CAFE & PACKAGE LLC

FILED

120607 -2 AMi|: 24

Principal Place of Businass

1832 LAKEVIEW PT RD
QUNICY, FL 32351

Maiiing Address

69 HART RD
QUNICY, FL 32357

DELAE TARY ol i

TALLAHASSEE, FLORIDA

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

3. Mailing Address

T

Suite, Apt. #, eic

Suite, Apt #, etc,

A RAAAA

10022012 REIN-LLC CR2E101 (12111)
City & State City & State 4. FE| Number Appied For
NOT APPLICABLE Not Applicable
dp Country ap Country &. Certificate of Status Desired O $5.00 Adeitonal
Fae Requirad
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BOALS, WANDA
89 HART RD
QUINCY, FL 32351

Street Address (P.Q, Box Number is Not Acceptable}

City

FL | Zip Code

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

the obligations of registerad agent.
SIGNATURE lég%;;bé“"a ;%4;%30 .
Slgnatina, typed neiled N ored agenL ( heRNe 7 (NOTE:Registared Agent signature requirkd when memstating)

J2=3 =) Y

FILE NOW!!! FEE IS $238.75
After January 1, 2013, Fee witl be $377.50

“af AR I

“»7 . ‘Make check payable to
. Florida Department of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS/MANAGERS 10.
TME MGRM O peters TME {7 Change  [] Addiion
NAME BOALS, WANDA NAME
STREETAODRESS | 69 HART RD STREET ADDRESS
CITY- 5T- 2P QUNICY, FL 32351 CITY-57- ZIP
TMLE 7 Delets TME [] Changs  [C] Addiben
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY- ST- 2P CTY- ST- 2P
Tme 3 Daseta TE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- P oY 51 210
TME [3 Delete Tme O change  [] Addibon
e ke e
DORESS S ol Pl Mo TR -
crv-i.28 s 1002/ T2--01010--002 #2538, 75
me O Delets me {J Change  [] Addibon
NAME HAME
STREET ADORESS STREET B R ¥~
oTY- 51- 29 CITY- §T. 21 J i F
TmE O elets TmMEe [ Change 1] Addwen
NAME NAME h CT & 2 0
STREET ADDRESS STREET ADDRESS Y
bt ks i VI S NP

11, | hereby certify that the informaticn supplied with this filing does not qualify for the exe#&pﬁorﬁcommnnﬁ i phapter 119 Flunda Statutes. | further cerify that the information

indicated on this report 15 true and accurate and that my signature shall have ihe same legal effect &s if’ madeTunder oath,

limitad liability company or the racaiver ar trustee empowered to execute this reperl as raguired by Chapter 608, Fiorida Statites.

SIGNATURE: ¢ Day (.

TZMJL

J0-2-/2_

that | am 2 managing membar or manager of the

L
SIGNATURE AND TYPED OR PRINTEO NAME OF

MANADING

R, OR AUTHORIZED REPRESENTATIVE  Dnte

E-MAL ADDRESS




