2010 LIMITED LIABILITY COMPANY FHED

REINSTATEMENT

DOCUMENT # L09000020311

1. Entity Name

CADILLAC JOE PROMOTIONS LLC

Principal Place of Business

2114 PAT THOMAS PARKWAY
QUINCY, FL. 32351

Mailing Address

106 WESTLINE ST
QUINCY, FL 32352

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

3 Mallmﬁ Address
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City & State City & Slate / 4. FEI Number ~Tapphed For
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P Country 24 Country 5. Certficate ol Status Daesired (] $5.00 Agaiional
2 g o 'g Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

NELSON, JOEE
106 WESTLINE ST
QUINCY, FL 32352

Street Address (P.O. Box Number 15 Not Acceptable}

Cuy

FL | 2ip Code

8. The above named enlily submils this stalement for the purpose of changing ils registerad olhice or ragisterad agent, or both i (he Stale of Flonda. | am familiar with. and accept

the obligatons of regisiered agent.

g pola

SIGNATURE

alre lypea of prnted name of registered agenl and blie i spplcabla

{NOTE: Ragistered Agent signature requirad when reinstating)

DATE

[

FILE NOWIII FEE IS $238.75
After January 1, 2011, Fee will be $377.50

Make check payable to
Florida Department of State

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

THLE MGR [ Delete TITLE ) Change [ Adaiton
NAME NELSON, JOEZ £ NaE

STREET ADDRESS | 106 WESTLINE ST STREET ADDRESS

CITY-ST-21P QUINCY, FL 32352 CiTY-§T-2IP

TITLE [ Dalete TITLE [ change ] Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7IP

TITLE 2 Delete TITLE [] Change  [_] Addon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TIILE I Delere TILE [ Change [ Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TIILE T\ T ATE‘EEE ; iDEGGIHDl‘L
NAME NAME R | “‘. :}

STREET ADDRESS STREET ADDRESS CQ / D

CITY-ST-7IP CITY-ST-2P

TIME [ Delete THLE J. SAULSBERRY O crange [ Acditon
NAME NAME EXAMINER

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2F nce 1

11, | hereby certily Ihat tne information supphed with this filing does not qualiy for the exemptions contained Hﬂﬁapler 119, Flerida Statutes. | further certify that he information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if macte under oath, lhat | am a managing member or manager of the
limited liabmly company or tha receiver or truslee empowared 10 execuls this report as required by Cnapter 808, Florica Statutas.
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SIGNATURE:

211D

SIGNATURE

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Bayhing Phone ¥
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