"*2004 LIMITED LIABILITY COMPAI\LY

REINSTATEMENT CILED
DOCUMENT # L03000026220 S =

1. Entity Name

BOGEY GRILLE OF FLORIDA, LLC 05 JAN 10 Py 2: 20

- r'
.- N T-.; J f ‘-&-\\L_

St ; '. ORIDA  F

Principal Place of Business Mailing Address TALL st Lrl Mé’%ﬁ
13962 IBIS POINT BOULEVARD 13962 IBIS POINT BOULEVARD
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
TP s AR A

1024 Hanover Lane 1024 Hanover Lane

Suite,’Apt. #, elc. Suita, Apt. #, atc. 12012004  REIN-LLC CR2E101 (6/04) ’ {O

City & State . City & State 4. FEl Number Applied fFor
St. Augustine, FL St. Augustine, FL .'" {— Oq 5 / bog* Not Applicable

Zip Country Zip Cauntry " . 5.00 Additional
32095 USA 32095 USA 5. Certiticate of Status Desired O gee Requirec"""“a

6. Name and Acdress of Current Registered Agent ] 7. Name and Addreas of New Registered Agent
_———— — e - - Nanwe - -- - - —— - ——————

MOORE, SHIRLEY

4595 LEXINGTON AVENUE Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210

R
ﬁﬁh\m.;_—_:g_ﬁ ‘@M—_ ] FL | Zip-Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.’ | am familiar with, and accept

the obligations of rggistgred agent. - -
SIGNATURE /“'WJ\ / - 3"0(

Signalure, typed or printed name of re@#e!ed agent and title i epplicaple. {NOTE: Registered Agent sipnaturs required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 Make check payable to
After January 1, 2005, Fee wlill be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Time Marecer O petete TNLE O Change [ Addition
HAME Frark M(Chmas NAME
STREETADORESS | 209 Plantation Circle STREET ADDAESS
Cire-51- 2P Bt Vedra Boach, FIL 32082 Grmy-5T-2¢
T
TRILE Manecer 1 Detete e {JChange [ Addition
NAKE Derek Prince . s .
STREET ADDRESS 1 02 4 | STREET ADDRESS .
CiTY-81-212 St ﬂt'I'-1mIarﬂ$ 2N, CITY. ST 2P
-—-- ol AENT AT

TME Mﬂfﬂﬁr O oelete TME ) [ Change  [] Addition
NAME . i - gy -

Brian Schorover et XV
STAEET ADDRESS | ] - ——— we oo STREET ADDRESS }_L;j‘,- I ] fﬂr'..'l---- ] * 1
CITY-ST-2IP 13962 Ihis Foint Boulevard CITY-57-2IP ) Jh

JAFETVI e
me- - . —| Y% e, FL 32274 — . _[.oewa. E . . — . _ [ Change___ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O3 Delete TITLE I Change u. fion
NAME NAME ?
STREET ADDAESS STREET ADORESS &u ?é S? QIF E
CITY-§1-2P cov-s-zp |4 e
TE ’ O petete TIFLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2P

11. | hareby certify that the information supplied with this filing dees not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes.  further certify that the information
indicated on this repert is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimitad liability company or iha receivar or trustee empowerad to executs this report as required by Chapter 608, Florida Statutes.

P AA~—" Derek Prirce, Mamger Deoober 45 . 2004 (904) 5635050

INTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oata Daytme Phone #

SIGNATUR

BIGNATURE AND TYPHD OR




