- 2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # M02000002897 v

1. Entity Name

RITTER'S OF FLORIDA FRANCHISING, LLC

.:{1 |
. \
. L

1005 PR -6 A 10 L3

Principat Ptace of Business Mailing Address s e AT
81 HANCOCK BRIDGE PKWY P.0. BOX 150938 SECRETARY OF Sieds,
CAPE CORAL, FL 33991  US CAPE CORAL, FL 33915 US TALL AEASSEE, FLORID.
FT e AR
/56 Lt o /6156 fiffos CF.
Suite, Apl. #, etc. Suite. Apt. #, etc. 03022005 REIN-LLC CR2E101 (6/04)

City & State _ Ci State 4. FEI Number Applied For
M/ﬂ; FL’ ﬁ’ /%4315 /L' 35-2144421 Not Applicable

N rd .
Z'pz 370 5 Country YSA Zp )?399 7 Country ps7 5. Certificate ol Status Desired [ gese'ggn‘:ﬁ:;‘”‘a'

6. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglstared Agent

Name -
STEHLE, GARY E /d// £ Steh/e
81 HANCOCK BRIDGE PKWY Street Addre&%&:x Nugber js Mot Accepiable)
CAPE CORAL, FL 33991 A ﬁf%:’ff (;%

~ s FL | 2%5%¢

8. The above named entity submits this siatenjent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
> Y e

SIGNATURE

Signature, typed or printed name of req}(e'ed agent and thtle if applicable. [NOTE: Registered Agem sig when rei ) /7 DaEl

Make check payable to
FILE NOW!!! FEE IS $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIILE MGRM [ oelete THLE 4A7M gcmnge O Addition
NAE STEHLE. GARY E NAME ey .S, ;e% /tz_ y
STREE} ADDRESS | 81 HANCOCK BRIDGE PKWY STREET ADDRESS ,é/jzp v
cy-s1-2P | CAPE CORAL, FL 33915 Cry-5t-ip FAnivers re 33709
TITLE O Delete TITLE v [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE R é] h [ Addition
e e SOODS3926215
STREET ADDRESS STREET ADDRESS O5/05/05--01066--014 %200, 0
CITY-§1-27P CiFY-ST-2P
TTLE O etete TITLE [ Change, [ Acditiog |
NAME HAME SR, e an X .
£ Sl I L ST T
STREET ADDRESS STREET ADDRESS TN P T IR -
.a::a ¥ 1 Y M e ..1.\»_

CirY-S1-21P CITY-ST-2P daed Bad b AT d
TITLE O etete TITLE r’ﬁhange ST Hdition
NAME NAME y
STREET ADDRESS STREET ADDRESS
CITY-§1-2F CITY-51-7P il
TITLE [ pelete TITLE O CM [3 Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certity that the information
inflicatad on this report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gf trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: M/é%‘_ ;/z//’ AT~ $AL I

SIGNATURE ANEPTYPED OR pm?%o NAME OFSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7T e Dayume Phone #
+




