2005 LIMITED LIABILITY COMPANY -
REINSTATEMENT : SECREM"R‘#EU

Divi ANY OF S7as
DOCUMENT # L03000011995 SION or Coiep Iﬁi{f% Ne
1. Entity Name RRRLREUE AN
CUTTING EDGE CUISINE, LLC SOCT 18 2
H1): 35
Principal Place of Businass Mailing Address
7000 W. PALMETTO PARK RD., STE 1078 7000 W. PALMETTO PARK RD., STE 1078
BOCA RATON, FL 33433 BOCA RATON, FL 33433 . ‘
e e &EIIIIHIHII\IIHIIIII!HIIUIIIHII\I\\IIIHI[I\lHIII\I!IHIlHIHIII
Suite, Apt. #, etc. Suite, Apt. #, alc. 10102005 REIN-LLC CR2E101 (6/04)
City & State Cily & State 4. FEI Number Applied For
11-3684465 Nol Applicable
N ‘le .. R Country . ZiE_ . __,_COUHEV__ —— — 5. Cortifizats of Statue Dosiked - -ggiggﬁf:gbﬂa[‘u
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
GILBERT, JARED
5851 HOLMBERG RD., APT 1613 Street Address (P.0. Box Number is Not Acceptable)
PARKLAND, FL 33067

City FL | Zip Code

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

SIGNATURE
Signzture, tlyped or panted name of registered agent and e il applicabla, {NOTE: Reglsterad Agent signature required whan relnstating) DATE
FILE NOW!!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

After January 1, 2006, Foe wiil ba $100.00 liability company did not receive the prier notice. Florida Department of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES

TILE MGRM O oelete TITLE QOOOs0ES1 ':E-II% [ Addition

N GILBERT. JARED tve RS0 105~ 002 ##50. o0

STAEET ADDRESS | 5851 HOLMBERG ROAD, #1613 STREET ADDRESS - . "

Giry-ST1-2IP PARKLAND, FL. 33067 CITY-ST-21P

TITLE MGRM O Delete TILE [ Change 7] Addition

NAME RUBENSTEIN, JEREMY NAME

STREET ADDRESS | 4111 CORAL TREE CIRCLE, APT 323 STREET ADDRESS

CITY-ST-2P COCONUT CREEK, FL 33073 CITY-ST-21P

TILE . A O petete | TME e el At el [JChange [ Addilion |-

NAME NAME mion "\:‘}'\":"-']f' TN .‘},;::E\ ﬂ -

3 [P N byt 7

STREET ADDRESS g aooress |{ b h%‘du) u &"J U i..f.;nud Uil n____;_‘é_ﬂ),}m

CITY-ST-ZP CITY-51-2IP

TITLE [ Delete TILE [ Ctange [ Additien
. AN NAME

STREET ADDRESS |- STREET ADORESS

CITY-ST- 7P CITY-ST-29

e [ Delete TITLE ' [ chenge  [7] Adition

NAME HAME

S$TREET ADDRESS STREET ADDRESS

cit-ST-2P CITY-ST-2P

my O detete TME OiChange £ Anaition

NAML[ NAME

STREET ADDRESS STREET ADDRESS

CInY-$§-aP CITY-S1-2IP

'\'11. I hergby certify that thly infprmation supplie -\Wilh {his filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther centily that the information
"~ indicated on this reporbis ttue and ac teyand ihat my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

r

Ole

lirnited liability compan e recgivagohtriisiee empowered\t}ia\xecuixlhis jeport as required by Chapter 608, Florida Statutes.

‘SIGNATURE: b, e A | b/ (;[az" SE34-4 70,

SIGNATURE AND npﬁo‘ba pn:m‘sj_h’uh‘ OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE {Dsjime Prone 8

.



