2004 LIMITED LIABILITY COMPANY
REINSTATEMENT FILED

DOCUMENT # L03000024592 -
1. Entity Name ﬂﬂﬂﬂ OEC |6 Pﬁ 2 lg
OCEAN VIEW DEVELOPMENT, LLC
. $SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
21620 INDIAN BAYOU 21620 INDIAN BAYOQU
FORT MYERS BEACH, FL 33931 FORT MYERS BEACH, FL 33931
s R R CARIA AW
Suite, Apt. #, etc, Suite, Apt. #, etc. 12152004  REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEI Number Appliad For
51-0474670 Not Applicable
ap Country : Zip Country 5. Certificate of Status Desired a Eeseggq S:i:ci’tional
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
ECHOLS, LARRY A
6100 ESTERO BLVD. Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS BEACH, FL 33931
City . FL ‘ Zip Code

8. The above named sentity submits this st

ent for the purpose of changing its ragistered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered age .

/7—//r//

SIGNATURE <
Signaturs, typed W name of regls’:elea agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOWI FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited |~ " Make check payable to - -
After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice. .+ Florida Department of State .
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TIME IV\-U'F\IV\ [ Delete TILE - [ Change {7 Addition
NAME CBH Restaurant Ventures, LLC NAME
smeeraoaess | 419 Main Street STREET ADDRESS
orv-st.z¢ | Huntington,Bch., CA 92648 CY-§T-7P
TITLE O oelete TILE [ change.  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TTLE O pelete THLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-IIP l[) oH Oq =~O10 5@"‘ o0 -~ # 50.00
TIMLE [ Delete TIME [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiE [ petete TMLE (3 change  [J Additicn
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal rmy signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered o execula this report as required by Chapter 608, Florida Statutes.

mate \.Z( | S’OH

OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATL!“I:!‘!-;‘J.R

TYPED O




