2005 LIMITED LIABILITY COMPANY

REINSTATEMENT CILED
DOCUMENT # L02000031536 &3 L6
1. Entity Name 9008 MAY ~2 PH 3 L
S & T RESTAURANT GROUP LLC
ap CRETARY OF STATE
O SEE. FLORIDA

Principal Place of Business Mailing Address i AU—-’
821 N VICTORIA PARK RD #7 821 N VICTORIA PARK RD #7
FORT LAUDERDALE, FL 33304 LS FORT LAUDERDALE, FL 33304 US
S S A0 R

Suite, Apl. #, elc. gung Amégc* ey 04292005 REIN-LLC CR2E101 (6/04)

Cily & State City & State 4. FE| Number Appiiod For

FoT LALCERDALE F- 72-3887332 Not Applicable
Zp Country 32' % 233 chméy A 5. Centificate of Stalus Desired ff’eggq Addiional
6. Name and Address of Current Registored Agont 7. Namv and Address of New Registered Agent

Name

SCHINDEL, MATTHEW G ESQ
ONE NORTH CLEMATIS ST #500 Street Address (P.O. Box Murmber is Not Acceptable)

WEST PALM BEACH, FL 33401 'I—il__i .| :.4 =, 1 F! —5?&

DS 20/05==01033-~-028 #2005 10

City FL l Zip Code

8. The above named entity subiits this statement far the purpose of changing its regrstered office or registered agent, or bath, in the State of Aeorida. | am familiar with, and accept
the ohligations of registered agem.

ScHINGEL
SIGNATURE MATIWVEW G D VESQ "ll-z_q ’ 05
Signaburs, iyped or printed nams of ragisteres agant and tits it applicable. NOTE: Ragi Agant signahuwllroqirod whan DATE
Make check payable to
FILE NOW!! FEE IS $200.00 Florida Department of State
9. MANAGING MEMBERS {MANAGERS 10, ADDITIONS JCHANGES
e MGRM O petese e Me e Mt}ange [ Addition
MAME ECARA, TIMOTHY NAME ScuI\RA, TLMOTRY
STREETADORESS | 821 N VICTORIA PARK RD #7 st achEss | P . Gox HRAY
CIY-51- 19 FORT LAUDERDALE, FL 33304 CITY-ST-710 FoO T WUDBERDME FL. VAR
e MGRM O betete e ey M § Change ] Addition
NAME GAIFA, SAM NAME GAAVT A, SAM
STREETAICRESS | B21 N VICTORIA PARK RD #7 STRETADORESS | P. @, @Ox W3Sy
arvsi.p | FORT LAUDERDALE, FL 33304 CITY-ST-1IP FOMET LAUGEGOALE L RITRAIEK
me [ petete TME [ ctange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P CITY-$T- 21k
TILE [ Detete TmE [ Change ] Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
oy-ST-2p CITY-5T-2p R A ! /A
TME O Datete Y AT T oy F 3;@(_2..—-8‘5\5@“[] Addition
. N IRS TR S
STREET ALDRESS sm%u.-‘fu m
any-57-ap Chy-ST-2IP
THLE 3 Datete TE [ change [ Addition
WA NAME
STEFEI ADDRESS STREET ADDRESS
<ITY-ST-2P CITY-ST- &P

" 1 hereby cerlﬂx that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shalf 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 to axacute this repart as required by Chapter 608, Florida Stalutes.




