2004 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L02000000937

1. Enlity Name

JAX CASUAL DINING, LLC

Principal Place of Business

101 E UNION ST., STE 400
JACKSONVILLE, FL 32202

Mailing Address

2933 MYRTLE AVE., SUITE 201
SACKSONVILLE, FL 32208

oy g
FU.ED
0L DEC 2/ AM 84|

\3;_;.;_, .Hl\; Uildl;i-.

AL ARASSEE, FLORIDA

2. Principal Place of Business Mailing Address
% -0z el RQa
Suite, Apt. #, etc. te, Api. #, .
uite. ApL. %, gle §nf~ -\pie e% D 12132004  REIN-LLC CR2E101 (6/04)
City & State ﬁ & State 4. FEI Number Applied For
80-0033707 Not Applicable
Zip Country Zip Country - . $5.00 Additional
] ) 59_ 9:’]"’{ ~ u _‘% - 5. Certificate of Status Desired O Foo Roquired

§. Name and Address of Current Registered Agent

7. Name and Address of New Flegistered Agent

WILSON, JEAN E

450 SOUTH ORANGE AVE. SUITE 510
ORLANDO, FL 32801

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

-Slpnare, typed or printed name of registered pgant and Ltls it epplicabla.

{NOTE: Reglsterad Apent signature required when relnstating)

DATE

FILE NOW!!! FEE IS $50.00
After January 1, 2005, Fee will be $100.00

'n accordance with s. 807.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State . - ...
h .. .

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE oP 0 elete TIMLE [ Change [ Addition
NAME WILSON, JEAN RAME

STREET ADDAESS | 101 E UNION ST., STE 400 STREET ADDAESS

CiTy-51-29 JACKSONVILLE, FL 32206 ChY-§T-2IP

TITLE O pelete TILE [ Change [T Addition
NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-8T-2IP

TILE O oelete TIILE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE {d Chenge [ Addition
N NAME b= L | I B e EENL Rl B s

STREET AORESS STREET AODRESS 12721 /04--01045--005 450,00
CITY-$1-2IP CaY-51-2P

JITLE 1 oelete IIMLE [ Change  [] Addltion
NAME NAME

STREET ADORESS e STREET ADDRESS .

CY-ST-ZP~= [+ = +~ = - CITY-ST-2P ; — g

e = o C o 0 e c = g ""-‘I"'v'{j‘:ﬁ‘. O cpange [T Adgition
NAME S h . ! ; E%Em - ' . ‘

STREET ADDRESS EETA S | -

CITY-SF-2P ™ T T CITY-ST-2IP

11. [ hereby certify thai the information supplied with this fiing does not qualify for the exermnption stated in Section 119.07(3)(i), Flarida Statutes. | further certify lhal the infarmation

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
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:Q;”M i u/M

.muny?‘

NDT\"I”ED OR PRINTED N;HE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytims Phone ¥




