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Name and Mailing Address

0011058 01 AT 0,292 =*ALTO  TO 0 0615 34242-100513
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BONEFISH, LL.C.

3513 FLAMINGO AVENUE

SARASOTA FL 34242-1005

3

=
2. New Mailing Address 4. State/Country of Formation
[
FL
City-State, Zip—— -+ == —_ S—Duis-Srgamzeg-oi Quakiied— - —_

To Do Business in Florida

05/06/@2/

—
Principal Place of Business 3. New Principal Place of Business Address 6. FE! Number 1Applied For
3513 FLAMINGO AVENUE [Not Applcabie

SARASOTA FL 34242 City, State, Zip .
I " CERTIFICATE OF STATUS DESIRED [ 95;?,? Additianal Fee fequired

8. Name and Address of Current Registered Agent 5. Name and Address of New Registered Agent

Name

JOHNSON, ROBERT M ESQ
27 SOUTH ORANGE AVENUE . Street Address (P.O. Box Number is Not Acceptable)
SARASCTA FL 34236

‘ i City F Zip Code

10. |, being appeinted the registered agent ol(({e 40v
Signature of S SN ALCZ =

Registered Agent

g ] ||.= '|lity cempany\am familiar with and accept the obligations of Chapter 60%, £.S.
A2 / Q3

REGISTERED AGENT MUST SIGN /

11. Names and Street Addresses of Each_(wanaging Member/Manager
Title(s) Name of Manasing T Stre_et Address of Each City / State / Zip

Members/Managers Managing Member/Marager
MGR JOHNSON, ROBERT M 27 SOUTH ORANGE AVENUE SARASOTA FL 34236
MGR GOICHMAN, LARRY 3513 FLAMINGO AVENUE : SARASDTA FL 34242

i LN R s I o
11724 M -—01080--001 #%150,

VR J

12, lecenify that | am managing membar/manager or the receiver or trustee empowerad lo execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatemnent application the reason for nsolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
&l fees owed by the limited fiability company havy? {24 The information indicated on this application is true and accurate, and my sighature shall have the same legal effect

as if made under oath. .
Signature of ) sz HtQUBRED Date L\ ’E_(Oﬁ_ Daytime Phone #&)5: i’_’ﬂc_l‘_:\ﬁs

Managing MemberlManage

| Typed or printed name of signing Managing Member.’Manager
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