2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED
SECRETARY OF STATE

DOCUMENT #L05000080077 : UIVISION OF CORPORATIONS
1. Entity Name
MIKE'S DINER, LLC 08 AUG 12 BMII: 45
Principal Placa of Business Mailing Address
17554 FRONT BEACH ROAD 17554 FRONT BEACH ROAD
PANAMA CITY, FL 32413 PANAMA CITY, FL 32413
)
S T[T LR
Suite, ApL. #, eic, Suite, Apt. #, elc. 07242008  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
41-2187427 Mot Applicable
zZip Country Zip Country 5. Certificate of Staius Desired Od |§e5e. gg“::i:ci’tional J
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
THOMAS, MIKE
17554 FRONT BEACH ROAD Street Address (P.O. Box Number is Not Acceplable}
PANAMA CITY, FL 32413

City l Zip Code
~ FL
8. The above entity submits g statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligatio agictded agant.
SIGNATURE N \-25-8
Signature, \yped of urMname of registerad agent and title it epplicable. {NOTE: Registared Agent slgnature required when ralnatating} DATE
FILE NOW!! FEE IS $277.50 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable te
liabifity company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 1¢. ADDITIONS /CHANGES
TITLE MGR O oetete TILE ) Change [} Addition
NAME ALBERT, DENISE NAME
STREET AGORESS | 17554 FRONT BCH RD STREET ADDRESS
cuy-s1-21P PANAMA CITY, FL. 32412 CITY-ST-2IP
TITLE O Delete TITLE ] Change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS R _
cTy-si-2p CITY-§1.2P 10012422545
e O vetete e T7TTFIE—T1TE =00 o ¥8Qd 7. S dsiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2F
TILE O Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE 1 Delete e [0 Chenge (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE D Delele TITLE D Change D Addition
NAME NAME
STREEY ADDRESS STREET I NST AT EM ENT
CITY-ST-2P Cm;-srA-ﬂE 0077~ %

11. | hereby celify thal the information supplied with this (iling does not quality for the exemptions contained in Chapter 119, Florida Statutas. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacule this report as required by Chapler G0OB. Florida Stalutes.

SIGNATURE: Ma (bt 2508 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytnéa Phone #




