2008 LIMITED LIABILITY COMPANY
REINSTATEMENT Lot SECRETARY OF STATE

. VISION OF CORPORATI
DOCUMENT # L04000030850 ONS
1. Entity Name .
MANNY/TERESITA'S RESTAURANT L.L.C. 08FEB26 PH 2:30
Principal Place of Business Mailing Address
166 MARION QAKS BLVD 166 MARION 0AKS BLVD
#17 #17
OCALA,, FL 34473 OCALA,, FL 34473
B B e U0 RN
Suite. Apt. #. elc. Suite. Apl. #. otc... 01242008 REIN-LLC CR2E101 (1/07)
City & Stale City & State 4, FEl Number Applied For
71-0965685 Not Applicabla
Zie Cauntry Zp Country 5. Certificate of Status Desired a Ei‘gg‘ l.::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DUARTE, TERESITA L
480 MARION QAKS TRAIL Streel Address (P.Q, Box Number is Not Acceptable)
OCALA, FL 34473

City FL I Zip Code

8. The above named enlily submils this slatement for the purpose of changing its registered office or regisiered agent, or both, in the Stata of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or peinted name of registerad agent and utle f 2pphcabla, [NOTE: Registersd Agent signsture required whan reinatating} DATE
~ FILE NOWII FEE 1S°$377.507 " e = e e iuc=—-Make.check payableta. . . . |
Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TITLE — - hqngg [ Addition
NAE DUARTE, TERESITA L NAvE U“’%G{”D ] It:"%ﬁ H o o)
STREET ADDRESS | 480 MARION OAKS TRAIL STREET ADORESS 0z
CITY-ST-2IP OCALA, FL 34473 . CITY.§1-21P
TILE MGR xpem e O change [ Asdition
NAME SUAREZ, MANUEL Z NAME
STREE? ADDRESS | 480 MARION OAKS TRAIL STREET ADORESS
CITY-ST-2IP OCALA, FL 34473 CITY-S1-2IF
TITLE O belete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P CITY-51-2P
TiTLE 3 peleie TITLE [ Change [ Addilion
2

RAME . ‘\ NAME

s Rl P REIN STATEMENT

me - _ e [] Delate _N e L - crang- =[]} Aedition
NAME . NAME 7“0

STREET ADDRESS STREET ADBRESS

CIry-51-7i9 CITY-S$1-7IP X

TITLE O oelete TITLE \Wae‘ [T Addition

Nawd, NAME
SIAEET ADDRESS ) STREET ADDRESS
c[rv;,sr 7P . CITY-§1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate gnd that my signature shall have the same legal ellect as if made under oath; that i am a managing member or manager of the
limited liability company or the receiver or tee empowerad to execute this report as required by Ghapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR ’Rf’ED NAME% M , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4




