2006 LIMITED LIABLLITY COMPANY

REINSTATEMENT St ILED
Vic e Ay -
DOCUMENT # M02000002935 OIVISIEN g2 %Y OF STy
1. Entity Name MR nf?f:'”{nq' N
SHRIMP BASKET OF FLORIDA, L.L.C. 06 4y Nig IS
. Wil g
Principal Place of Business Mailing Address
4521 CORAL CIRCLE “14600 PERDIDO KEY DR
GULF SHORES, AL 36542-9078 PENSACOLA, FL. 32507
s Ve NIIIIIIHIIIIHII}IHIIIHIIH\||ll|III\IIHIIIIII|Il||l|l|1||||||||||l|1
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEl Number Applied For
73-1658439 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ] ?ese'ggqlﬁ?:dmonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

CAHOON, DAVID

14600 PERDIDO KEY DR Street Address (P.O. Box Number is Not Acceplable}
PENSACOLA, FL 32507

City FL l Zip Code

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

SIGNATURE

. typed or printed nema ol registerad agent angt lije i epplcable. {HQTE: Agent when DATE
In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to

FILE NOWIll FEE IS $100.00 liabllity company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGR O pelete TME Octange [ Addition
NAME SHRIMP BASKET, INC. HAME
STREET ADDRESS | 301 GULF SHORES PKWY STREET ADDRESS
CITY-57-71P GULF SHORES, AL 36542 CITY-ST-2P
TITLE MGR [ elete TITLE — _ — - ] Change 7 addition
NAME CAHOON, DAVID P NAME DOOOE ST S!S
STReET ADDRESS | 14600 PERDIDO KEY DR : STREET ADORESS 02/02/06--01010--017 =200, 00
CITY-$T-2P PENSACOLA, FL 32507 CITY-ST-ZP
TIME MGR [ petste TME ClcChange  E7] Addition
NAME - | SPENCE, EDDIE N - NAME
STREET ADORESS | P.Q. BOX 904 STREET ADDRESS
CITY-ST-ZIP GULF SHORES, AL 36547 CiTy-S1-29 )
TIME ] petete TITLE [ change [ Addition
NAME NAME .

ok '

S e s REINS TATERIENT 0 5- 06
cy-S1-2P - CY-ST-2P
TITLE O oelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IIP
TILE 1 Delete TITLE [ Change [ Addition
MAM.E NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P

1. heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: y50 - 837-995

SIGNATURE AND TYPED OR




