2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

R

DOCUMENT # L05000015004

1. Entity Name

SAUCY BELLA OF ORLANDOQ SQUARE, LLC

&L
SEC ETAR\
DW!SIO‘% s !‘QSEOS;QEXTIDHS

Principal Place of Business

1700 W, SAND LAKE ROAD, SUITE 124
ORLANDO, FL 32809

.

Mailing Address

1700 W, SAND LAKE ROAD, SUITE 124
ORLANDO, FL 32809

||

2. Principal Place of Business 3. Mailing Address \
¥ Suite, Apt. #, efc. Suite, Apt. #, atc.
vite, Ap uite. Ap 11222006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applieg For
)C'Not Applicable
Zip Country Zip Country . ; $5.00 Additionat
5. Certificate of Status Desired m/:ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Roglstered Agent
Nama

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Strest Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7 4/?44

the obligations Waﬂt

SIGNATURE

wE

FE1n 5 f (P

Hre /Ag 3 cegsT/ag

wmmmmmmm«m

tmmwwwmmmm;

///},{/06

DATE

FILE NOWII! FEE IS $150.00
Afver Jaruary 1, 2007, Fee will bo $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. te (2R s ADDITIONS/CHANGES "

TMLE MGRM O belete TME i [B'frnnoe ] Addition
NAME GOWANLOGH, WILLIAM R HAME (’77”"“"“'/"(4/ vl A

STREETADORESS | 1107 16TH STREET swmeranniss | 7 RS L TE aSer sTrEE T

omvsre | ST. CLOUD, FL 34769 st | O ftads £ O SABI? -

T MGRM O ekt TmE A1 4 A A @thenge [ Addition
WAV MASTEN, WILLIAM NAME A A5 TEN , s £l f A

STREFT ADORESS | 6107 S. ELKINS AVENUE STRETADDRESS | A D &t.—é‘ T ﬁ sl Frag Crre /glf?az/
orv-st-ze | TAMPA, FL 33611 BITY-ST-2IP o fita j { 3 A por —

E MGRM O Delete T Ay A Ay thange [ Addition
HAME FIERAMOSCA, EDWARD J NAME F/€r4A0 54-4, Eof tura o
STREETADDRESS | 830 HOWARD AVENUE, #7-F STREET ADORESS | (23 g?o A or r!v)! A Avethrufr #3/3’
crv-st-zp | STATEN ISLAND, NY 10301 Gy ST-2P Dr‘ fala) c/0 -{L L 328or

e 3 Detete TME [ Cenge [ Addition
NAME NAME —! —Il‘_lf"l':F'*:' 1 I“‘Il“ll-—. 1 ﬂ

STREET ADDRESS STREET ADDRESS * 1 = 1N
CITY-ST. 7P CATY-ST-7IP T ad el

mE [ Dekete TME [3 chenge [ Additlon
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-21P

TME 0 Detete mEe ) Change [ Addition
s el S TTATIE AR ENT A
CITY.ST-7IP CITY-ST-2IP EU’\J X JD

11. | hareby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this raport is true and accurate and that my signature shall hava the same legal effect as if made under cath; that 1 am a managlng member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this raport as requirad by Chapter 608, Florida Statutes

gM 7 @ «— ﬁ'/;?al/ﬁé

SIGNATURE:

SIGNATURE ANT TYPED OR PRINTED NAME OF

Cy" ?-j 5’9%//}//



