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2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L03000042160

1. Entity Name
RODIZIO, LLC

Principal Place of Business

147 CREEK DRIVE
PORT CHARLOTTE, FL 33952

Mailing Address

141 CREEK DRIVE
PORT CHARLOTTE, FL 33952

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02242006 REIN-LLC CR2E101 (11/05)

City & Slale City & State 4. FEI Number Applied For
20-0350790 Not Applicable
Ze Country Zip Country 5. Certficale of Status Desired [ f;-ggq Addiional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
WOTITZKY, EDWARD L
223 TAYLOR STREET Street Address (P.0. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL | Zip Code

8. The above named entity submits this statement for the purpose of
the obligations of registered agant.

-

SIGNATURE

anging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

L2406

Signature, W’nled rame of regisiered agent and titka it applicanfia.

{NQTE: Rogistered Agant signaturs required when reinstating}

DATE

FILE NOW!! FEE IS $100.00

In accordance with s. 607.193(2)(b}, F.S., tha limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TITLE MGRM [ Dajete TITLE O change T Addition
NAME AL-ARNAS, ABE NAME T e _

STREET ADDRESS | 2020 TAMIAMI TRAIL STHEET ADDRESS i ot SN ,'_33 =10 Lt

CTY-ST-2P | PORT GHARLOTTE, FL 33948 av-s7-zp ol U --DIETE--012 100, 0
TITLE O Delete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-§T-2P CITY-§T-2P

TITLE [ Delete TITLE [ Change ] Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITy-5T-21P

TILE L] Dejete TITLE O change ] Addition
" .| RENISTAT

STREET ADDRESS STREET ADDRESS ] A E%ENT 85, 0 é
CITY-ST-ZIP CITY-5T-2IP

TITLE 3 Delete TMLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

TITLE O Delete TITLE [ change  [J Addition
NAME NAME

SEET ADDRESS STREET ADORESS

CrYg-ST-2P CITY-ST-2IP

11. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statittes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability cempany or the receiv

SIGNATURE:

I trustee empowered 1o executa thig report as required by Chapter 608, Florida Statutes.

2/24/0(

Daylime Phone #

SIGNATURE AND TYPES'BR FRINTED NAREGF SIGNING MANAGMS TEMBER, myﬁ'sn, DR AUTHORIZED REPRESENTATIVE Date
T




