2005 LIMITED LIABILITY COMPANY

REINSTATEMENT Srpee  FILED
; AR N
DOCUMENT # L04000061545 oIS =t STalE
1. Entity Name c 05 - a”C'S
H & D BAR CONCEPTS, LL HUV
Principal Place of Business Mailing Address
530 COCONUT PALM TERRACE 530 COCONUT PALM TERRACE
PLANTATION, FL 33324 PLANTATION, FL 33324 ‘
A
N v A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 11032005 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEt Number 46-0483339 Applied For
Not Applicable
Zip Country Zip Country - ! $5.00 sdditional
5. Certificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

HURWIT, HANDRE

530 COCONUT PALM TERRACE Street Address {(P.O. Box Number is Not Acceptable)

PLANTATION, FL 33224

. A ; City FL |ZipCode

? TN
8. The above named entity submi}€ this statel for the plrpose of ng its regiffered office or registered agent, or both, in the State of Florida., ¥ am tamiliar with, and accept
the obligations of registered aient. /
SIGNATURE

s

Signature, yped u',bcimad na;né of registered agent and e if apiicable. (961'5: Regiztered AQen! signaturs required when retnsiating DATE
FILE NOWII! FEE IS $150.00 Make check payable to
After January 1, 2006, Fee will be $200.00 Florida Department of State
‘9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE Manager O Delete TILE [ change [ Addition
NANE Handre Hurwit: nae
STREET ADIDRESS 530 STREET ADDRESS
CITY-ST 7P Coconut Palm Terr. CITY-SI-ZIP
e . i C=Y N WY
TME CldllldULUIT, 'l D323 24% Dm]gm TME _
NAME NAME , :",E
STREET ADDRESS STREET ADDRESS 1172
CITY-ST- 2P CITY-ST-2IP
TINE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2P CTY-ST-2IP
TITLE O pelete TITLE - [ Change [ Addition
NAME NAME Y I BV T A T r
Pt s i ‘
STREET ADDRESS STREET ADDRESS l-"L"—-—.f,.‘d;."'J.:\f T .'JI\_\’_' IS U.— 2 QD >,
CAY-ST-2PP Ty -ST-2P -
TITLE I pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TME [ Delete THLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true gnd accurate and stfat my signature shall have the same lsgal effect as if made under cath; that | am a managing member or manager of the
timited liability comp he feceiv rugtee Ernpowered o e:%h

is report as required by Chapter 608, Florida Statutes.
AN e /'ZVA&(/;/' 11)1965

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE Date Daytims Phone #




