2008 LIMITED LIABILITY COMPANY
. REINSTATEMENT )

DOCUMENT # L97000001402

1. Entity Name

SCOOPS ON THE BEACH, L.C.

A s
'."‘ﬂ:;m VA

el

Principal Piace of Business -

6870 GULF BOULEVARD
ST. PETERSBURG BEACH, FL 33706

Malling Address

6870 GULF BOULEVARD
ST. PETERSBURG BEACH, FL 33706

SECRETARY oF S
LLAHASSES FL@TQJTDEA

i 3 ite, Apt. #, .
Suite, Apl. #, elc Suite. Apt. #, st 01292008 REIN-LLC CR2E101 (1/07)
Cily & Slale City & State 4, FEI Number Applied For
59-3483524 Nol Applicable
e Couniry Zie ountry 5. Certilicate of Status Desied ~ []  99-00 Addiional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

COODMAN, MILLICENT  ——— - - -

6870 GULF BLVD. Street Address (P.O. Box Number is Not ,:\cceplable)
ST. PETE BEACH, FL 33706

City

Zip Code

8. The above named entily submits Lhis slale?mpose of changing its regisiered office or regislered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligalions of regislered agent. /
. " Z — .
~SIGNATURE U s —— :

<o, - SigN3LUre, lyped or printeg name of registerod sgent and title if apphcabla. 14 {NCTE: Registerad Agent signature required when reinstating) !

 —

Make check payable to
Florida Department of State

FILE NOW!!! FEE IS $277.50 In accordance with s. 607.193(2)(b), F.5., the limited

liability company did not receive the prior notice.

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES -
TILE MGRM O cetete TITLE - D) Change [ Addition
NAME GOODMAN, MILLICENT NAME - 1 ——my g TRy e
. Y e | [ e I o n
STAEET ADDRESS | 6870 GULF BOULEVARD STREE ADDRESS DZ!E&:‘?IIE-——Ii 1_142’1-:1'3 117 w277, 50
are-st-zp | ST, PETERSBURG BEACH, FL 33706 oIrv-51-2p D
TIiLE MGRM [T pelete TITLE [ Change [ Acdition
NAME GOODMAN, MARTIN HAME
STREET ADDRESS | 6870 GULF BOULEVARD STREET ADDHESS
Ciry-8T-21 ST. PETERSBURG BEACH, FL. 33706 CITY-ST-2IP
TILE O petete TITLE [JChange ] Addition
MAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1- 2P . ) N CITY-S1- 2P
TIE [ petete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2 CY-SI-2P o g
e [ pelese TITLE Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P GiTY-5T-2P 07 - 0 r/
TITLE 7 Delete TITLE M Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST- 2P

11. | hereby certify that Lhe information supplied with this filing does nol qualily lor the exemplions contained in Chapler 119, Fiorida Statutes. | further certily that the information
indicated on this report is rue and accurate and Ihal my signature shal! have the same legal elfect as it made under oath; that | am a managing member or manager of the
limmited liability company or the receiver or trustes empowered 10 execute this reporl as required by Chapler 608, Florida Statutes.

727 —

775 ( 45 367-2923

Date ( Dayuma Phone

SIGNATURE: =
SIGKATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




