2007 LIMITED LIAB

ILITY COMPANY

REINSTATEMENT

DOCUMENT # M050000069

1, Entity Name

THE INN SHOP, LLC

54

Principal Place of Business

52 TAPPING REEVE DRIVE
LITCHFIELD, CT 06759

Mailing Address

52 TAPPING REEVE DRIVE
LITCHFIELD, CT 06759

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

3. Mailing Address

Suite, Apt. ¥, elc.

Suite, Apt. #, elc.

FILED

2007HOY i PH 2: 28

RO MNATACN RN b

10302007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
55-0909528 Not Applicable
Zip Country Zip Country 55_00 Additional

5. Certificate of Status Desired (]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FAIRBANKS, ANTHONY C
5850 GASPARILLA ROAD, UNIT #25 & #27
BOCA GRANDE, FL 33921

Name

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed or pantad nama of regrstered agent and b

e 1f applicadle

(NOTE: Fisgistersd AQent signature rqutred when relnatating)

DATE

FILE NOW!! FEE IS $50.00
After January 1. 2008, Fee will be $100.00

In accordance with 5. 607.193(2)(b}), F.5., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM T Delete TITLE [T} Change [ Addition
NAME FAIRBANKS, ANNE C NAME

STREET ADDRESS | 52 TAPPING REEVE DRIVE STREET ADDAESS

CITY-ST-2IP LITCHFIELD, CT 06759 CiTY-ST-2iP

TITLE MGRM [ Delete TTLE [ Change [ Addilion
NAME FAIRBANKS, ANTHONY C NAME

STREET ADDRESS | 52 TAPPING REEVE DRIVE STREET ADDRESS

CITY - ST-2IP LITCHFIELD, CT 06759 CiTY-ST-2IP

T O pelete TITLE [] Change [ Addilion
NAME NAME @

STREET ADURESS SIREET ADDAESS

CITY-ST-21P CITY-ST-21P

TITLE O Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

TMLE O Delete 3 [ Change ] Addition
REINSTATEMENT

STREET ADDRESS STREET ADDR

CITY-§1-2iP CITY-ST-2IP

mLE O pelete THLE [OJChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this liling does net qualify for the exempticns contained in Chaptar 119, Florida Stalutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the

limited liability company o

SIGNATURE:

SIGNATURE AND

e recaiver or trustee emp‘lg

3 Gl M| h ‘GER, QR AUTHORIZED REPRESENTATIVE

-

J}Wed o axecute this report as required by Chapter 608, Florida Statutes.

-0 - -7

Date Dayfime Phone #




