2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L02000027954

1. Entity Name

TOMOKA RIVER GRILLE MANAGEMENT, LLC.

Principal Place of Business Mailing Address

950NUS 1T
ORMOND BEACH, FL 32174

1042 NUS 1 STE 11
ORMOND BEACH, FL 32174

2. Principal Place of Business 3. Mailing Address

q%\lllll!ll\ll LN AT

Suite, Apt. #, etc. Suite, Apt. #, elc.

10112005 REIN-LLC CR2E101 (6/04}

City & State City & State 4. FEl Number Applied For
04-3753941 Not Applicable
Zip Couniry Zp Country 5. Certilicate of Status Desired a gese'gg“';?:;m"a'
—-~— —— B. Name and Address of Current Reglstered Agent— . -~ — - e - 7. Name and Address of Now Roglstered Agent .-
Name
GORNTO, LA. JR,ESQ :
149 S. RIDGEWOOD AVE., STE. 550 Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114
City FL | Zip Code

8. The above named entity submits this statement lor the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

1he obligations of registered agent.

SIGNATURE

Sigrature, lyped or printad nama of registerad agent and bile if applicabile.

{NOTE:

Agem

DATE

FILE NOWIT! FEE I3 $50.00
After January 1, 2008, 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 payable to
‘Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TLE MGR - - ~ O ek Tme” - - [ Change  [J Addiiion
NAME BARSHAY, RAYMOND NAME

STREET ADDRESS | 1042 N US 1 STE 11 STREET ADDRESS REUNS?TEMENT e
CITY-ST-2IF ORMOND BEACH, FL 32174 CITY-ST-21P 0 V :7'72 W S

e MRG T oelere e i = LI Change= [y Aiion
NAME SCHWARZ, EDWARD e DS DEIA281 s

STREET ADDRESS | 457 S. RIDGEWOOD AVE. STREET ADDRESS 10414 05--010B9--009 #5000
ciy-sT1-29 DAYTONA BEACH, FL 32114 CiTY-ST-2IP

TmE 1 Detete ms O thange (3 Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-ST-2IP

T 3 petete TINE O chenge [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-$1-2P

TmE O Delete TMLE 3 change [ Aodition
NAME NAME

STREET ADDRESS - " STREET ADDAESS

CIy-§71-2P CITY-ST-2IP

Tme O pelete TALE [} Change  [] Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repert is true and accurate and that my signature shall hava tha same legal effect as if made under oath; that | em a managing member or manager of the
limited liability company of the receiver or trusiee ampowered to exacute this report as required by Chapter 608, Florida Statutes.




