2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000086160

1. Entity Name

LA MEXICANA OF PALM BEACH BLVD., LLC

SECRE
DIVISION

Principal Place of Busingss

6111 SEA GRASS LANE
NAPLES, FL 34116

Mailing Address

6111 SEA GRASS LANE
NAPLES, FL 34116

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILEL
LTARY OF STAIE
OF CORPORATIONS

05NOV 16 AN 5:4,

AL

10272006 REIN-LLC CR2E101 (11/05)
City & State City & State 4, FEI Number Appled For
2‘]-— 0O ‘?)Dr\ 2_\‘{ Mot Applicable
&p Country 2 Country 5. Certificate of Status Desired (& $5.00 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Mama

ROQUE, ANNA
6111 SEA GRASS LANE
NAPLES, FL 34118

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity su
the obligations of registere

nj this
gefit.

SIGNATURE

ANNA RoQuE , IANAGING INEMEER-.

ternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

il-10 Qb

Signaturs, typed or pri & ol [

gistered agent and tilte I! applicable.

{NOTE: Royllurud Agent slgnature required when relnstating}

DATE

FILE NOWIHFEE IS $150.00
After January 1, 2007, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O pelete TILE [ change [ Additien
NAME ROQUE, ANNA NAME R JLton ] sy

STREET ALORESS | 6111 SEA GRASS LANE STREET ADDRESS T 21T
CITY-ST-2P NAPLES, FL 34116 CITY-§T-2P e

TILE 7 Detete TITLE Clchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TINE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-51-2P ITY-ST-2IP

TNLE [ Delete TITLE I:I Change [ Addition
NAME NAME o HFF \!}' ‘ r R 1 o~y — r

STREFT ADDRESS STREETAODRESS | VY €[ O i! Y €E) f‘Ldl ;) 00
eny-g1-2p CY-5T- P A HiSmn (7. 0 s

LE O Delele TITLE O Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-S1-21P CITY-57-21P

TITLE [ Delete TILE ] Change [ Adeition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-S-2P CITY-5T-7IP

11. | hereby certify that the inlorm1 i
indicated on this repori is trug Pn
limited liabitity company or thetre

SIGNATURE: \\ :

uRplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iYer br trustes ampowered o execute this report as required by Chapter 608, Florida Statutes.

ANNA Popue , Mawasing MsmBER. \\_\0,0b

SIGNATURE AND TYPED &

A\E oF

MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE

Date

Dayuma Phong #

\v/\{




