2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

i

AL
DOCUMENT # L01000007680 s SECRETARY OF STAIE
1. Entity Name D]VIS]UH oF BOP\PORATI!UNS
CASA DEL PIRATA, LLC
OSFEB -1 -AM 8:31"
Principal Place of Business Mailing Addrass
7491 NORTH FEDERAL HIGHWAY ’ 7491 NORTH FEDERAL HIGHWAY
C-5PMB 216 C-5 PMB 216
BOCA RATON, FL 33487 BOCA RATON, FL 33487 /(
e v eatll |
¥e9 4w 79 sy 5"‘9 A 77 Ly
Suite, Apt. #, alc. Suite, Apt. #, etc. 4 01142005  REIN-LLC CR2E101 (6/04)
ity & State ity & State 4. FEI Number Applied For
Alitave ¢ /"gu(uma, e 65-1104111 Nt Applicabia
32 i; 0l Country Z'% 70¢7 Cauntry 5. Cerlificate of Status Desired [ ?:’;221 3;’:;“"“3'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COLEMAN, ANTHONY G JR. _ A;dz"’ haic £ BB, _"N“Ii— -
trest ress {P.0. Box Number is Not Acceptable)
3275 WEST HILLSBORO BLVD. 2 yé 9 Pt 79 i e 4
SUITE 207
DEERFIELD BEACH, FL 33487
N A bt FL I Z:E%Q 7

8. The abova namad entity subwsi atermnent for th pose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of . g Z i
SIGNATURE AA3S g(—(-r ’;/ '/DﬂATES

Signature, ya{a or printed nama of tagistared agent and lile il applicable. {MOTE: Rag|aterad Agant signature required when tsinstating)

Make check payable to

Fl-FE NOWH! FEE IS $200.00 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGR O petete TLE & Change 1 Addition
NAME STOUT, THOMAS R HAME

. [ BV
STREET ADDRESS | 442 COMMODORE CR STREET ADDRESS C¥e 9 A 7 ? 7
orv-sT-2P | DELRAY BEACH, FL 33483 CITY-ST-2P Panpit e . & F3o07
e MGR [ Delete TALE [ Change ] Andition
NAME STOUT, DEBBIE NAME w/t
STREET ADDRESS | 442 COMMODORE CIR srerovss | 6 ¥6F A ) 7
CITY. ST-2P DELRAY BEACH, FL 33483 CITY-ST-2P orrpitand, FE 330L7
TITLE O pelets TITLE [ Change  [J Agdition
NAME NAME
SUREET ADORESS STREET ADDRESS R TEME%‘W- - 0 5
CITY+S1-2P CITY-ST-2IP ; BE\%S?& U — ]
TTiE O Delete TTLE - jChange [ Addition
KAME NAME
STREE] ADORESS STREET ADDAESS
CITY-S1-2P CITY-ST-2P
TiTLE {J Delete TITLE . — ] Cha 3 Addition
e e SOODGEIRAES o
STREET ADORESS STREET ADDRESS N2A10/05--01012--021  *=200. 130
CITY-S1-2P CITY-$T-2IP
THLE 3 Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
Ity -ST-2P CITY.ST.2P

11._| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(i). Florida Statutes. | further certify that the information
*indicated an 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
. J_imited liability company or the receiyar or trustee ampowered {0 execute this repornt as raguired by Chapter 608, Florida Statutes.

SIGNATURE: ..

SIGNATUR: . .I0 TYPED OR PRINTED NARE OF BIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daviime Phong #




