2006 LIMITED LIABILITY COMPANY
* REINSTATEMENT pad

DOCUMENT # LO0000000655 e
1. Entity Name . /H!:L, SRR r‘,‘f'lt-
NANDOQ'S RESTAURANT GROUP, LLC JAGIC T R
06FEB 20 AM1I: 03
Principal Place of Business Mailing Address
3208 FOREST HILL BLVD 3208 FOREST HILL BLYD
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
fMI\IIH DR DR RT RN
2. Principal Ptace of Business 3. Mailing Address \
215 Seaspray Avenue 215 Seaspray Avenue
Suite, Apt. #, efc. Suite, Apt. #, etc. 02132006 REIN-LLC CRZE101 (11/05)
City & State City & State 4. FEI Number Applied For
Palm Beach, FL Palm Beach, FL 65-0976356 Not Applicable
Zip Country Zip Country - . 5.00 Additional
1480 U.S.A. 33480 U.S.A. 5. Certificate of Status Desired (| i§ee Requirecll iena
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATTERBURY, WILLIAM W I William W. Atterbury III, Esq.
ROY, LAZA Street Address (P.O. Box Number is Not Acceptable)

o R Felae e i3

Suite 321
M “Balm Beach FL | °“¥%480

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- 2/ v

B. The abave named entity submits this statem
the obligations of registered agent.

IGNAT
SIG URE Signature, typad or printed nﬂu and e it applicabla, / (NOTE: Reglstated Agent ired when ral LAGTS -4
4
in accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOw!ll FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TITLE ) Change [ Addition
NAME DIFILIPPO, RICHARD G NAME By N T —F =y N —
STREET ALDRESS | 215 SEASPRAY AVE. STREET ADORESS . !;;;’ LA _I"J-:- 142500 ~
cy-s-zP | PALM BEACH, FL 33480 CTY-$T-7P L3070/ 06-~01 029014 #1000, 00
TILE O pekete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Detete TITLE [JChange [ Additicn
NAME HAME
STREET ADCRESS STREET ADDRESS
ITY-S§T-2P CITY-ST-2IP
TILE 3 Defete TME I [l Change ] Addition
NAME NAME ' ,%;-.""- R L
STREET ADDRESS STREET ADDRESS R T = I AT
CITY-ST-2P CITY-5T-2P Celets gf;n ! f DS -'0 é
TITLE [ Delete TIME (3 Change = =) -Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP # CITY-ST-2IP
TITLE 3 Delete TITLE [OChaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the r or trustee empowered o execute this repon as required by Chapter 608, Florida Statutes,

SIGNATURE: AJ ) z//%ﬂc 561-659-1770

SIGNATURE A]Pil‘JiTY D OR PRINTED NAM| S G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #
L a[‘i E;E:. Ili E 1 i i;ll}j)




