"_I

.2004 LIMITED LIABILITY COMPANY L
‘REINSTATEMENTL .

T s

DOCUMENT # L03000003378 FILED
1. Entity Name
STARBOARD LOUNGE AND GRILLE LLC 04 Noy 29 PH 5: 50

L. . . LR ) \}If\i
Principal Place of Businass Mailing Address b AR
3421 STRINGFELLOW RD. 342+ STRINGFELLOWRD— LaRioA
ST. IAMES CITY, FL 33956 ST. JAMES CITY, FL 33956
RS s I ORI AV RO

b Heron T
Suite, Apt. #, etc. Suite, Aptl. #, ete. 10202004 REIN-LLC CRZE101 (6/04) 1[ Iélq
Ci:;és State City & Stale 4. FEl Number Appiiad"FDl’
- ST JAMES CJTV FL AW—-030 g 84% Not Applicable
e County ap zzecr | Y (1 SA | s cenicats of Siatus Desied [ 2958 ggqﬁ’e‘g“"”a'
6. Name and Address of Current Régisterad Agent - T T ~ 77. Name and Address of New Roglstemd ‘Agent ”
Name
ADAMS, BARBARA A
3424+ SFRINGEELLOWRD, ;2’)& & Hﬁfé N C‘l’ Street Address (P.O. Box Number is Not Acceptable)
ST. JAMES CITY, FL 33956 5__* —JCLUY\% G .,LY (=
3 3 Cf é City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. § am familiar with, and accept

the abligations eglstered agent. d_/ Q/W
¢
SIGNATURE / / 9/ 2-2/ il
: DATE

Signature. typed or printed name of regisisrad agent and itk [t applicatle. {NOTE: Ragistersd Agent signature required when reinstating)
W PR .
FILE NOWII! FEE I$ $50.00 In accordance with s. 807.193(2)(b), F.S.. the limited vl Miske check payable’ to.
After January 1, 2005, Feo will be $100.00 liability company did not receive the prior notice. " Florlcla Depanment of State
5. MANAGING MEMBERS/MANAGERS 10, ' ADD!TIONSICHANGES
e W BEAPR3RHE A ADAMS 3 Dekete TITLE Connazis nge [:l Addition
N CT NAME !'. :
STREET ADDRESS 276k ;‘:45?0 CITY FL 339 STREET ADDRESS /250801063003 & HfU. iy}
CITY-ST-2F 5T IJAMES CITY-5T-2P
WA | <o A ADAMS O3 Delete T O Change 3 Addilion
NAME - NAME
STREET ADDRESS | 2~ ) bl HERON 7 . STREET ADDRESS
CITY-5T-21P 5T JAMeES CTY FL 337%¢ CITY-57-2P
_TmE o . ) _ D peies Jme - o _ change’ [ Acdition
NAME NAME
STREET ADDRESS STREET ALORESS
CrRy-ST1-2F CITY-ST-7P
TITLE [ peteta TLE Dichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-27
TIMLE 3 peleta TILE éfé .| Change’ E] Adﬁu%
T Y
HAME KAME 2 Eg ﬂ{‘:; I ﬂga !
STREET ADDRESS seer ApoRess | B B, £ 54 ) 558 2 "’? -
= Gy
CITY-5T-2 ?'TY‘ST‘I'F \f 4 1
TILE [ pelete TIMLE UL é@/( ) U O change 3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Saction 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
lrmited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WMW | 10220y

QGNATUBE’AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date j Daytime Phong #

+ -

%



