2006 LIMITED LIABILITY COMPANY LEL

REINSTATEMENT SELHUARY |
L} - BIVISION oF [{‘JHPL}R%;[OHS

DOCUMENT # L04000009216 05
1. Enlity Name
TROPICAL ISLAND RESTAURANT, LLC “2DEC29 AN g: 55
Principal Place of Business Mailing Address
1600 N. FEDERAL HIGHWAY 1600 N. FEDERAL HIGHWAY
SUITE 16-18 SUITE 16-18
BOYNTON BEACH, FL 33435 US BOYNTON BEACH, FL 33435 US
T R LUV TR
Suite, Apt. #, slc. Suite, Apl. #, etc. 12222006 REIN-LLC CR2E101 (31/05)
City & State Cily & State 4. FEI Number Applied For
NOT APPLICABLE Net Applicable
Zip Country Zip Country 8. Ceriiicate of Status Desired 1 ?i'ggql‘;:’ﬂio“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SERGE, THOMAS
315 SW 4TH AVENUE Streel Addrass {P 0. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33435
City FL | Zip Code

B. The abave named enlily submits lhis stalement tor the purpose of changng its regislered office or registered agent, or bolh. in the Stale of Florida. + am familiar with, and accept
Lhe obligations of registered agent.

SIGNATURE
Srature, yoed or orated name of iegistersd agem and e +* 200hc 1k (NOTE: Ragistersd Agerit signature réquired when reinstating| OATE
FILE NOWIIt FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Departrmeant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 1 oelete TITLE [ change [ Adgition
HAME SERGE, THOMAS NAME '\_-j' !:g I__ll:- - '\-l!".:l 144
STREET ADDRESS | 315 SW 4TH AVENUE STREET ADDRESS &&"‘l:l .
cny-si-zp BOYNTON BEACH, FL 33435 ciry.st-zie
INLE MGR [ pelete e [ change [ Acdilion
NAME MORISSET, FREDA HAME
STREET ADDRESS | 315 SW 4TH AVENUE STREET ADDRESS
Ciry-51-2Ip BOYNTON, FL 33435 CiIy-SE-2P
THLE 3 Detete T {J Crange [ Addition
NAME NAME
CIREET ADDRESS SIREET ADDRERS
CHY-51-7iP Ciy-S1.20
HILE O Delete e [ Chenge [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-S1-21P Ciry-5T-2P
TITLE [ Delgle 1ILe ] Change [ Addition
NAME NAME e
STREET ADDRESS STREEI ADDRESS h " ¢ N L
R, 3 )
CIry- 7.7 CIrY-§T 2P SO “ 1 LI L“-:f \-"-‘ CJ'U :J/D </
HILE [ Delere TINE th‘a"m’ 'ct] Additian
NAME NAME
SIREEY ADDRESS SIREET ADDRESS
CIlY-§7-21F Clty-51-4iP

11. I hereby cerlify that the information supplied wilh Ihis filing does nol gualily for the exemptions comairied In Chapter 119, Florida Statules. | further certify that the information
indicaled on this report is true and accurate and thal my signature shall have the same legal effect as # made under oath; that | am a managing member or manager of the
firmited liability compjj receiver or lruslee empowered [0 execute this report as requirad by Chapler 608, Flerida Statutes.

SIGNATURE: ~ /4 17 a £ lizy, /M 27~ ‘3\3<\ ob

SIGNATURE A e or bﬂursn NAMEIOF SIGMNG MANATING MEMBERWENGER, B& AUTHORIZED REPRESENTATIVE Date " Daytme Phone #




