W ck 2177
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY AR | FLORIDA DEPARTMENT OF STATE F ;
COMPANY 5 Secretary of State g FL ﬁ D
REINSTATEMENT DIVISION OF CORPORATIONS 1 5 ;)__ﬂ’zg
PM |: 26
DOCUMENT # SR G Ty
1. Limited Liabiity Company's Name ALi AHA S F [;é; {,.’C A
L13000066734 '

Lamb's Aloha Foods, LLC

CR2E041 (1/14)

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
S
2907 Thomas Dr 2907 Thomas Dr 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida
5. Date Organized or Qualified
To Do Business in Florida
City & State City & State Sa72013
H : 6. FEI Number Applied For
Panama City Beach, FL Eanama City Beach, FL | 4¢ 5sga06s o Aoicatie
Zip Country Zip Country 7 "
32408 us 32408 us CERTIFICATE OF STATUS DESIRED [ |ASSUSuENIA ’
- 8. Name and Address of Current Reglstered Agent
Name

Brenda K Reagan

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

348 Eagle Dr

Suite, Apt. #, Etc.

Eiﬂ‘:_,:.‘. 3T I e
Y -
o, T ol =il 1 |

D172 15--101034--00  ##235.75

Gity State Zip Code
Panama City Beach : FL {32407

9. 1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the ooligations of Chapter 605, F.5.

Spereshoen _ OOmA K Wpe e V[ 1514

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Authorized Representatives/Managers

. Name of Streat Address of Each . !
Tiles Authorized Representatives/ Authorized Representative/ City / State / Zip
Managers Manager

MGR Renae Lamb 9101 Sandra Grace Rd Southport, FL 32409
MBR Joshua Lamb 9101 Sandra Grace Rd|Southport, FL 32409

5. HAWKES ..
REINSTATEMENT £ER -6 AM
EXAMINER — |

11, E-mail Address: hrareggan@aol.com

{To ba used for future annual report notdications)
p—

12. | certify that | am an authonzed representative/manager or the receswver or trustee empowered to execute this application as provided for in Chapter 608, F.S. | further certify that
when filing this reinstatement applcation the reason for dissolution has been eliminated, the limited lability company name satisfies the reguirements of section 605.0012, F.5., and
that all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath, | am aware th@information submitte the Dpartment of State constitutes a phird degeee felony as provided in s, 817,155, F.S,

Sgnate of W k L/ Date / /5 /5 Daytime Phone # (ﬁg) Z&E"75/7

Authorized Representative/Manager
Renae Lamb

at
/

Typed or printed name of signing Authorized Representative/Manager




