2005 LIMITED LIABILITY COME"ANY

REINSTATEMENT

\Ir: o

DOCUMENT # L02000027956

1. Entity Name

RIVER GRILLE, LLC

Mailing Address

1042N. US 1
SUITE 11

Principai Place of Business

950 N. US HIGHWAY 1 )
ORMOND BEACH, FL 32174

ORMOND BEACH, FL 32174

2. Principal Place of Business 3. Mailing Address

JEUTRAR AT RATRI

i L #, etc. Suite, Apl. #, elc.
Suite, Apt, #, etc uite, Apl. #, elc 10112005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEl Number Applied For
51-0480304 Not Applicable
Zip Country e Country 5. Cerificate of Staws Desied [ 99-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GORNTO, LA. JR, ESQ
149 $. RIDGEWOOD AVENUE, STE. 550
DAYTONA BEACH, FL 32114

Street Address (P.O. Box Number is Not Acceptabls}

City

FL | Zip Code;

8. The above named entity submits this stalerment for the purpose of changing its registerad office or registerad agant, or both, in the State of Florida. 1 am familiar with, and accepl

tha obligations of registered ageni.

SIGNATURE.

Signature, typed or printed name of registered agent and htle it applicable.

DATE

(NOTE: Registersd Agent signature required when reinstating)

FILE NOWI! FEE IS $50.00
After January 1, 2006, Fee will be $100.00

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

Make:check paysble to: ©
_Florida Department of State

T ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM [ pelete TILE [J Change [ Addition
NAME TOMOKA RIVER GRILLE MANAGMENT, LLC NAME

STREET ADGRESS | 1042 N. US 1 STREET ADDRESS

om-s1-2°P | QRMOND BEACH, FL 32174 . ciry-st-ap- |

TILE O pelere TITLE [JChange  [J Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS FOOOGIDEZ2 TR

CITY-ST-2P CITY-ST-2IP “1"‘1 4"{05-"'01 DBB—_UBS #*SU. DD

TITLE O pelete TITLE O change  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-7IP

T O petete e - RYN E%‘E‘ O Change  [J Addition
NAME HAME %g&agﬁ IV ﬂ U SP

STREET ADDRESS STREET ADDRESS | = =

CITY-ST-2P CITY-81-2P

TITLE T pelete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

TITLE 3 Delete THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P " GITY-ST-0P

11. | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)i), 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
fimited liability company or the receiver or trustee empowered to execuie this report as required by Chapter 608, Flerida Statutes.

SIGNATUs§

NATURE AND TYPED

FRINTED NAME OF SIGNING MANAGING MEMBER, MANABE;, R AUTHORIZED REPRESENTATIVE

Daytime Phone #

g

)




