N FILED

2007 LIMITED LIABILITY COMPANY . .
REINSTATEMENT O7TNOV 19 PH 3:33
| SECRETARY OF STATE

| DOCUMENT # 105000040767
1. Entty Nama TALLARASSEE FLORIDA
RESTAURANTS OF FLORIDA, LLC

Principal Place of Business Walling Address

25 WASHINGTON ST 25 WASHINGTON ST

MORRISTOWN, NI 07960 MORRISTOWN, N 07350

R L R ARV

- i ¥
Suite Apl ¥ elc Sultg Apt # etc 10102007 REIN-LLC CR2E101 {1/07)

Cliy & State City & State A. F& Number Appiied For
APPLIED FOR Mot Applicable

$5.00 additional
Fee Required

. G 7
Zio ountry ip Counlry 5 Certificate of Statys Dasired [

&. Name ond Address of Cur;-em. Registered Ageni 7. Home and Address of Naew Registered Agant
. i Narne
CORPORATICN SERVICE COMPANY 5
201 HAYS STREET Street Addrass (P O Box Number is Not Accaptable)
TALLAHASSEE, FL 32301-2525
City FL [ Zip Code
8 The above named enlity submits thls staiement for the Durbusarol changing ils registéred office or ragisiered agent o both I the State of Rorida | am familiar with and accapt
igzati gistered agent i
: ¢.¢f-Flizabeth R. Konieczny Asst VP 11/7/07
IOTE: Reglsured IgHatTa vequlrad wheh Fol. BATE
> o 7 n 1

In accordance with s 607.193(2)(b), F.S. the limited

FILE NOW™! FEE IS $50.00 0 ace ) :
liabifity company did not receive the prior natlce

After .January 1, 2008, Fec wilf be $100.00

3. MANAGING MEMEERS/MANAGERS 10.
me MGR O Oetete ms

NAVE VILLA PIZZA, INC Hneg THZilo39TrInsy?

STREET ACORESS | 25 WASHINGTON ST STREET ADORESS Hy/ 1907 NIE--032 #5010
ore-st-ar | MORRISTOWN, NI 07960 crY- 51-2P

nne {3 Deleie WRE [Tchange [ Addition
NANE NANE

STREST ADDRESS STREET ADDRESS

cy-S1-2P CMY-57-8P

LUt O Delete e ) Change [ Addition
NAME HUME

STREET ADORESS STREET ADDRESS

Cmy-s1-1p on-57-° 7

TILE O Delste TLE O ctenge [ Addition
NAME RAME

STREET ADDRESS i T -

o ! REINSTATEMENT .
TILE [ nelete TALE ) Changs [ Addition
HAME ! HAME.

STREST ADDRESS STREET ADDAESS

Y- 5T- 79 LY. ST- 2P

T ] Dalete THE [JChange [ AddRian
HAME NAME

STREET ADDRESS STREET ADORESS

ErY- 129 cY-ST.2P

11 ¢ hereby cerlify that the information supplied with this Iling does not qualify for the exemptions contained in Chapter 119, Flosida Statutes. | further certify that tha Information
indicated on {his report is rue and accurate and that my signature shall have the same |egal efiect as If made under oath; that | am e managing member or manager of the
limited liability company o the recaeiver of Ilustee smpowetad [0 execute this report as required by Chépter 608 Florida Statutes

g CD/;'Z?C"{ A‘\ toliofo? 713285~ 189

SIGNATURE:
SIGNATURE AND TYPED OR PRINTELYNAME OF SIGNING HANAW M2MAER NANAGER OR AUTHORZED REPRESENTATIVE b1 o) o o D80 Ly Prooe #




