2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L02000013847

1. Entity Name

ST. LUCIE DINING ENTERPRISES, LLC

FILED

07 Fr3 26

Principa! Place of Business

1515 N. FEDERAL HIGHWAY
SUITE 300
BOCA RATON, FL 33432 US

Mailing Acidress

1515 NORTH FEDERAL HIGHWAY

SUITE 300
BOCA RATON, FL 33432

I
SLlonpi2n
Lonpifn

Us

2. Principal Place of Business

3. Mailing Address

5 FERY ;\f_ST..‘.TE
/ LLMMJSL‘C, rLORIDA

=1 WO G

Suite, Apt. #, etc.

Suite, Apl, #, elc.

01082007 REIN-LLC CRZE101 (11/05)
City & State City & State 4. FEI Number Applied For
01-0705347 Not Applicable
Zi Count Zi t o
? niry ° Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg od Agent
Name

ALLISON, DON

1515 SOUTH FEDERAL HIGHWAY
SUITE 300

BOCA RATON, FL 33432

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

City

FL | Zip Code

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

the ebligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and titke it apphcable (NOTE: Rugtsterad Ageni signaturs required when reinstating) OATE

FILE NOWI! FEE IS $100.00

In accordance with s. 607.193(2)(b), F.S5., the limited
liability company did not receive the prior notice.

Make check payabte to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

TILE MGRM [ Delete TILE (I Change [ Adatti
NAME ONUR, ALI NAME

STREET ADDRESS | 1515 NORTH FEDERAL HIGHWAY STREET ADDRESS

CITY-57-2IF BOCA RATON, FL 33432 CITY-57-2IF

TILE ) Delete TITLE [ change  [JAddition
o e Sauininb=ininteioes it}

STREET ADDRESS STREET ADDRESS .‘:F::?,-"‘!-!B;"'D?""‘D 1 ;:;4;:__,-]:3 wap ng N
CITY-ST-2IP GiTY-ST-2IP o - R e

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P ony-ST-2IP

ILE {J Delete TILE [ change (] Addition
- - e TATERRENT 26 - 67
STREET ADDRESS STREET ADDRESS i 5 Ay
CTY-ST-ZIP GY-ST-2P L -
TIMLE [ velete TITLE [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

1I7LE [ Delete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CImY-31-2IF

11. | hereby certify that the information su

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information

indicated on this report is true and ac

rate and that my signature shall have the same legat effect as it made under gath; that | am a managing member o manager of the
limited liability company or the receivgrlor tr

tee empowered 10 execute this repon as required by Chapter 608, Florida Statutes.
52 / _?]} Yo 5“-)

Dayume Phone #

2, te/—v?
SIGNATURE:

SIGNATURE AND TYPED tf PRlN*ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

¥



