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PI‘EASE READ ALL iNSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. DOCUMENT # M01000002635 SECRETARY OF STATE
TALL AHASSEY, FLORIOA

Name and Mailing Address

0007793 01 FP 0.352

THE SODA FOUNTAI

#*PRSAT T4 0 0615 34285-200449

N, LLC

349 WEST VENICE AVE.

VENICE FL 34285-20

04

2. New Mailing Address

_____
4. State/Country of Formation

sC

CR2E084 (8/02)

349 WEST VENICE AVE.
VENICE FL 34285

‘City~State;Zip— -~ — - T 85 ~Date‘Organized or Qualified —
To Do Business in Florida 11/19/2001
L
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For

S8 AN ERS 37

Not Applicable

City, State, Zip

'CERTIFICATE OF STATUS DESIRED

Additiona ee req ed

8. Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

ALBRITTON, LARRY
349 WEST VENICE AVE.
VENICE FL 34285

10. |, being appointed the regis|

Signature of
Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

e,

— =L
0108/ DB*-UIDQIMDEIR #4205, 00

City

FL Zip Code

Med limited liability company, am tamiliar with and accept the obligations of Chapter 608, F.S.

1/6foF

Date

REGISTERED AGENT MUST SIGN

=

e

11. Names and Strest Addresses of Each Managing Member/Manager

Title (s}

Name of Managing
Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

MGR ALBH 1 TTﬂN

LARRY

348 WEST VENICE AVE,

VENICEFL 34285

o

~,

W/

12. | certify that | am managing menfber, anages-q the-rg
filing this reinstaternent applicatich th

alk fees owed by the limited liabili
as if made under oath. .,

Signature of
Managing Member/Manager

iver o%rustee empowered to execute this a

Date / L,/L?J'

pplication as provided for in chapter 608, F.S, | further certify that when
been eliminated, the limited liability company name satisties the requirements of saction 608.406, F.5., and that
paid,/The information indicated on this application is true and accurate, and my signature shall have the same tegal oeffect

Daytime Phone # 9 [ﬁ - ':/20 - 9é }h

Typed or printed name of signina Manacing Membar/Mananar




