«r 2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000042160

1, Entity Name

RODIZIO, LLC

Principal Place of Business Mailing Address

141 CREEK DRIVE 141 CREEK DRIVE

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

s v N0 A L
Suite, Apt. &, etc. Suita, Apt. #, stc. 10212004  REIN-LLC CR2E10% (6/04)
City & State City & State 4. FEI Number : Applied For

Hdo-03F6790 ot Applicable
SR L Loy P o . . County -~ | 8. Certificate of Status Desired ., [m] Eg'ggn‘:?:;"onal_ )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOTITZKY, EDWARD L

223 TAYLOR STREET Straet Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL. 33950

Gl L7 FL e

8,/ Tt above named entity submits this stai?d{enl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept
tha obligations of registared agent.

SIGNATURE

Signature, lyped o printed name of registered agent and title if applicable. (NOTE: Ragl Agent aig q when DATE
FILE NOWI!! FEE IS $50.00 In accordance with s. 607.183(2)(b), F.S., the limited . Make check payable to
After January 1, 2005, Foe will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES /
e 1 Delete e Lm _ Mhange [ acdition
:::EEET ADORESS :?:EEEI ADDRESS Hﬁ € ey e :
AoZo Tameanir [RA1C
CITY-ST-7P CiTY-5T-2IP / > 7a g g
Tme [ petete TILE [ change [ Addition
NAME NAME — e e s s e s e
STREET ADORESS STREET ADDRESS =TI LS e e
' 10727/ --0020--003  &450.00
CHY-ST-ZIP CITY-7-2P IRSEFAN AR bl e B = S IR
TITLE Delete TITLE nge ition
| ) I Cha O Addit

" NAME : T -- - - e |
STREET ADDAESS STREET ADDAESS
CITY-ST-TP CITY-§T-21P
TTLE O velete TITLE O Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CIY-ST-2P .
TIE [ Delete TILE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-§T-7P _
TITLE ] Deleta e O3 Crange [} Addition
NAME NAME

' STREET ADDRESS STREET ADDRESS
¢y -5T-2P CiTY-ST-21P

11. ] hereby centify that the information supplied with this filing does nat qualify far 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 that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compy%iW%wered 1o execute this report as required by Chapter 608, Florida Statutes.
% .
SIGNATURE: / % /oD{zg/osL
te

GNATURE-AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytime Phone #




iy t‘f Y-‘f 94 """:‘

Date: 10/21/2004

To Whom it may Concern:

Please change place of business address and the mailing address to:

Rodizio LLC

C/O Abe Al-Amasi
2020 Tamiamj Trail
Port Charlotte, F1 33948

if there are any questions please call our office at: 941-613-4020 and ask for Debbie

Abe Al-Arnasi



