2006 LIMITED LIABILITY COMPANY

REINSTATEMENT SECRE mr‘éLEl;
Y OF STAIE
DOCUMENT #L05000019584 DW'S”“J ar mmp A”%NS
1. Entity Name
GOODFELLAS HOLDINGS, L.L.C.
060CT 13 AM 9:23
Principal Place of Business Mailing Address
808 SE DIXIE HWY 808 SE DIXIE HWY
STUART, FL 34994 STUART, FL 34994
| f E
2. Principal Place of Business 3. Mailing Address { i E
3091 SE JTAY ST 309 SE JAY ST
Suite, Apt. #, etc. Suite, Apt. #, elc. 0102006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Apptied For
StualQT , FL StTuwaARTr |, FL Jd0- B4 5545 Not Applicable
32,'_7 91 Country 32'{’* 497 Country 5. Cortfficate of Status Dasired [ fi-ggqm“‘““a'
6. Mame and Address of Current Registered Agant 7. Name and Address of New Registared Agent
ame
GOMES, RICHARD J MicHaeL MoTio TIT
808 SE DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994 309 S JTJAN ST
A —— * STwaRT FL [ 3258 5
8. The abovedfia i j t foptl rpose of changl'ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations

SIGNATURE
, lyped o printed name of registered agant and ke ¥ applicabla. (NOTE: Rugistered Agent sigy waquired whan DATE
FILE NOWI! FEE IS $150.00 Make check payable to
After January 1, 2007, Foo will bo $200.00 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/ CHANGES
TLE MGRM O oelete TMLE O cChange [ Addition
NAME GOMES, RICHARD J NAME e e e e e T
STREET ADDRESS | 808 SE DIXIE HWY STREET ADDRESS S Rty
ciTy-§T-71P STUART, FL 34994 CITY-S7-2IP T L
e MGRM O Delete e PAcrarge [ Asdition
NAME MOTTO, MICHAEL. 1H NAME .
STREEY ADORESS | 808 SE DIXIE HWY st aoress [ 3O SE JAyY ST
GmY-sT-2P | STUART, FL 34894 CIFY-57-2P STUART | Fr. 34997
TILE MGRM [ belete TME OcChange [ Addition
RAME MARINELLI, DAVID NAME
STREET ADDRESS | BOB SE DIXIE HWY STREET AD{IRESS
CITY-ST-2P STUART, FL 34994 CITY-Si-2P
THLE [ Delete e Qchange [ Addition
NAME HAME
STREET ADORESS STREEF ADDRESS
CAY-ST-2P CIFY-S1-2P
TME {1 pelete TME N T El Chanoe Addition
NAME HAME . e ‘l‘}_\
STREET ADDRESS STREET ADORESS T Sl e
CiTY-ST-7IP CITY-51-2P
TME 1 Detete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-79 CITY-5T-2I

11. | hereby certify that the i
indicated on this r

ation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that igl e the same legal effect as if made under oath; that | am a managing member or manager of the
3 as required by Chapter 608, Forida Statutes.

16 execute th

SIGNATUJ&E:

TURE AND TYPED OR PRINTED NAME OF SXONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytime Phone




