‘bL_EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DOCUMENT # L03000039157

1. Limited Liability Company's Name

The Aquarium Restaurant at Daytona Beach, LLC

125 Basin Street

2. Principal Offica Address - No P.O. Box #

3. Mailing Ofiice Address
888 Rose Court

A
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4. State/Country of Formation
Florida f USA

Daytona Beach, Florida

Marco Island, Fiorida

Suite, Apt. #, etc. Sulite, Apt, #, etc.

i %, Date Organized or Qualified
Site 102 To Do Business in Florida 412/07/07
City & State City & State

8. FEI Number Applied For

68-0668078

Todd Schneider

Stroat Address (P.0. Box Number is Not Acceptable)

Not Applicable
Zip Country Zip Country 7 2500 i
32114 USA 32145 USA CERTIFICATE OF STATUS DESIRED [ SR
8. Name and Address of Current Registered Agent
Mame

A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this

888 Rose Court box, you are certifying the prior notices were

Sute, Apt. #, Etc. not received and requesting the §100
reinstatement be waived.

City State Zip Code

Marco Island, Florida | FL | 34145

9, |, being appointed the reg|

Signature of
Registered Agant

agent of the above pamed limited Rability company, arm familiar with and accept the obligations of Chapter 608, F.S.
~
g /(/\_) bate 12/30/08

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

. R | |
Titles Managing M:rrn‘r?ersl Managers Maﬁgﬁgﬁgﬁgﬂﬁaﬂ&m City ! State / Zip
MM Todd Schneider 888 Rose Court Marco Isiand, Florida 34/¥S
N ] e ey
_‘-."-.IT' !;;nl _;?'1{1 Ddtq-lz!ﬁfll-‘j-:’ ‘%ﬁ»qg ":'
=3 Wil el 05 LI nin s 2
G ——— —

1.1 cartify that | am managing member/manager or the receiver or trustee empowered Io execute this application as provided for in chapter 608, F.S, | further certify that when
filing this reinstatemant application the reason for dissolution has been eliminatad, the limited liability cormpany name satisfies the requirements of section 808.406, F.S., and that
alt fees owed by the limited kability pany have been paid. The information indicated cn this application is true and accurate, and my signature shall have the same legal effect

¢

as if made under oath.
s

—-— -
Typed or printed name of signing Managing Member/Manager [odA £ .S CHAS,A SN

Signature of
Managing Member/Manager

Dot 12130008 e 230-394-4200




