2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

HLED

DOCUMENT # M05000000401

1. Enlity Name
PINENUT ACQUISITIONS, LLC

o7 NOV 20 PH 2: 10
SECREARY OF STATE

Principal Place of Business

9 DAMON MILL SQUARE
CONCORD, MA 01742

Maiting Address

9 DAMON MILL SQUARE
CONCORD, MA 01742

TALLAHASSEE. FLORIDA

2. Principal Place of Business - No P.O. Box #

2814 SW 13th Street

3. Mailing Address

2814 SW 13th Street

AR R

Suite, Apl. #, etc. Suite, Apt. #, elc.

11132007 REIN-LLC CR2E101 (1/07)

City & State Cle‘ & State 4. FEI Number Appliad For
Gainesville, FL Gainesville, FL 20-1891955 Not Appiicabia
. Zip Countty Zip Count " : 5.00 Additional
32608 U.s. 32608 u.s, s Corticate ol SatusDesieg  [] 3500 Addiona

§. Name and Address of Current Registered Agent

7. Name and Address of New Ragisterad Agent

REGISTERED AGENTS LEGAL SERVICES, INC.
155 OFFICE PLAZA DR.

Name
Mark A. Avera

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

sUITEA
TALLAHASSEE, FL 32301

81

4 SW 13th Street

Cily i .
Gainesville

FL | &8

8. fThe above namad_ gnlity submits
' ~lhe ohiigations of}

)
SIGNATURE

mant for the purpose of changing its registerad office or ragistared agent, or both, in tha State of Florida. | am familiar with, and accept

Signaluea, fyped or primed nama of regineed agent end

tile ¥ apphcable.

{NOTE: Reglstered Agent signature raquired when rainetsiing)

2.1

- FILE NOWIll FEE 15 $150.00
After January 1, 2008, Fee will bo $200.00

SR ik S
ADDITIONS / CHANGES

9. MANAGING MEMBERS /MANAGERS 10, ;
| Tme MGRM (3 peleie e MGRM Clcnane (3 Addtion
NAME TOWERS, JEFFREY S NAME Avera, Mark N
STREET ADDRESS | B DAMON MILL SQUARE smeersopagss | 2814 SW 13th Street
Teifv.stp | CONCORD, MA 01742 CITY-$1. 2P Gainesville, FL 32608 -
e J pelete e D crange [ addition
NAME NAME E g THE"E e Tl el ) =
. et 1N L 1 tiee T | 1 e '}
STREET ADDRESS STREET ADDRESS gt b A e et A
e e o N AR/ ~-0100--011 150, 00.
TTLE [ pelete TLE (O change ] Additian’
- NAME g
r STAEET ADDAESS STREET ADHESS .
City-sr-2e CITY-sT-21°
T [ betete e D) change ] Addivion
NAME NAME
| SEREET ADORESS STREET ADORESS
CHY-ST-71P CIrY-S7. 2P
g (13 3 etete TIE O Change [ Addition
NAME ) N RS '
| staect sooness RE}I é@'{%ﬁﬁ "}‘ ‘E".‘ MEN
| ciny-stow evisrapd A T
i O peteee TiTLE v [ Crange [ Adilion
A MAME
. STREET ADDRESS STREEI ADDRESS o
CITY-ST-21p Clry-Sl-2p i

1 limited Kabilily company or the receiver or Iruslee &

-~

ed to execute this report as required

f

11 [ hereby certify that the information supplied with 1his filing coes not quaiily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the inforrmation”
I' indicated on this report is true and accurale and thal my signature shall have the same legal eflect as if made under calh; that | am 8 managing membar or managar of the

by Chapler GO8, Florida Statutes. -

' SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/M (]

Daytime Phone 4

e M



