PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[

AL ’
LIMITED LIABILITY ¢ Jﬁig%’ FLORIDA DEPARTMENT OF STATE e
COMPANY 2 ) Secretary of State r ’ L_ E r)
REINSTATEMENT 2 DIVISION OF CORPORATIONS

11 BEC 2 AM 10: 34

IDOCUMENT# SEGRL At U S TATE
. L bty Companys 00000000234 TALLABASSEE. rri:oafi%x

BUTTERMAKER UNLIMITED, LLC
CRZE041 (1/11)

2. Principal Offics Address - No P.O. Box # 3. Mailing Office Addrogs
4131 BEE RIDGE ROAD 330 PAH KDALE DH'VE 4, State/Country of Formation
Suite, Apt #, etc. Suita, Apt. #, etc. DELAWAH E
. 5. ?a’ga Oégm.'dzod or glu:Zﬁad
City & State City & State 5 01A 4,2008‘/ T
, FEI Number ed For

SARASOTA, FLORIDA VENICE, FLORIDA 243035652 rp——
2ip Country Zip Country 7 "
34233 SARASOTA 34285 SARASOTA CERTIFIGATE OF STATUS DESIRED

8. Name and Address of Currant Registered Agent

N . -mai :
amaLOTZ, VICKIE E-mail Address:

Street Address (P.C. Box Number is Not Acceptable)
330 PARKDALE DRIVE -

Suite, Apt. B, Ete.

VMLotz@Comcast.Net
State Zip Code (To be used for future annual report notices)

City
VENICE FL [34285

9.1, beinﬁ appointad the registared agent of the above ed limited Jibitity’company, am famitiar with and accept the obligations of Chaptsr 608, F.S.

sgawroot [ ) - | o /228201

S REGIS:(TERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managera
Mansging WemaeruMaragers Manaana Moo Miamager City Sttn 1 21 |
MGRM LOTZ, VICKIE 330 PARKDALE DRIVE VENICE, FLORIDA 34285 |
IMGRM|LOTZ, JAMESM 330 PARKDALE DRIVE VENICE, FLORIDA 34285
lVIGFlM BEAF{DEN, BENJAMIN K 330 PARKDALE DRIVE VENICE, FLROIDA 34285
REINSTATEME 20 [ ]

11. | certify that | am managing member/imanager or the receiver or trustes empowered to sxacute this application as pravided for in Chapter 608, F.S. | further certify that when
£

filing this reinstatement application the nea digsolution has bash sljninatad, the limited liability company name satisfies the requirements of saction 608.408, F.S., and that
all feas owed by the limitad liability company have been pajf. The informfatign i tad on this application is true and accurate, and my signature shall have the same lagal affact
a3 if made under oath. | am aware Ise informhtion sytmittad in a flogfimght to the Department of Stats constitutes a third degree felony as provided for in 8.817.155, .8,
Signature of Managing g / . -

o L Date /01‘19‘81/{ Daytime Phone # 9C'// %5 3’&57

Member/Manager
(4 . N
Typed or printad name of signing Managing Member/Manager & 71'




