2013 LIMITED LIABILITY COMPANY FILER
REINSTATEMENT

DOCUMENT #L12000117695

1. Entity Name

ALL BEEF BUSINESS VENTURES LLC _

Principal Place of Business Mailing Address

3025 STILLWOOD CT, 3025 STILLWOOD T,

TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US

P P TR A0SO
Suite, Apt. #. etc Site. Apt. #, etc. 12232013 REIN-LLC CR2E101 (1211)
City & State City & State 4. FEI Number - . Applied For

L/é — [ Zd D Not Applicable
Zie Gountry Zip Country 5. C‘ertiﬁcate of Status Desired O $5.00 Additional
Fee Raquired
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nams

FOGARTY, BRENNAN
3025 STILLWOOD CT. Street Address {P.Q. Box Number is Not Acceptanle)

TALLAHASSEE, FLL 32308

City FL | Zip Code

8. The above named entity submits ths staternent for the purpose of changing its registered cffiice or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

the obligations of registered a .
g &g g /2{ /z T?V // 3

SIGNATURE

Sighature, typed or printed name of repistered agent an 3 NGTE: Registersd Agent sig quired when ¥
FILE NOW!I! FEE IS $238.75 / " Make check-payable to
After January 1, 2014, Fae will he $377.50 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
Tme MGRM O Detete TME [ change [ Addiwon
NAME FOGARTY, BRENNAN NAME
STREETADDRESS | 3025 STILLWOQD CT. STREET ADORESS
CITY-5T-2ZP TALLAHASSEE, FL. 32308 CITY-ST. 2P
TMmE [ Delete Tme = [ change [ Additon
¥ T e e § — b
NAME NAME = '_—\-'}l—!t—: = “_% :w:' TraTs
STREET ADDRESS STREET ADDRESS 1272341 3--01080--008  *233, 7
CITY-§T-2P CITY-ST-ZP
TME [ Delete TITLE [ Change  [J Addition
HAME KAME
STREET ADCRESS STREET ADDRESS
CITY-§T-217 orY-5T-2°
TME O oelate TITLE [ change  [C] Adattion
NAME NAME
$TREET ADDRESS STREET ADDRESS
oTy-5T. 2P CITY-8T-2P
TmE [ betete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T.2P CITY-8T. 2P
TME O Delete TITLE DEC Bﬁmm ] Adaiton
NAME NAME
STREET ADDRESS STREET ADDRESS S. PRATHER
CiTY-ST-2P CITY-ST-2F

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon 1s true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing mamber or manager of the
limited liability company or the receiver g trustes smpowered to execute this report as required by Chapter 808, Flonda Statutes.

SIGNATURE: _/. /}TZ@“/‘; %o/

radl
IIGNATUR%D TYPED OR PRINTED NAME OF SIG“NG{!N&GING ME ;OR AUTHORIZED REPREBENTATIVE  Date E-MAJL ADDRESS

=




