2007 LIMITED LIABILITY COMPANY e
REINSTATEMENT

DOCUMENT # L05000117973 g’“ § 3 E": |I }
1. Entity Name B o Lem o
GREENLEAF'S RESTAURANTS, LLC
070CT 25 AMIO: 1D
Frincipal Place of Business Mailing Address SECRE fany O STATE
17 ELM STREET 25 WASHINGTON ST TALLAHASSEE. FLORIGA
MORRISTOWN, NI 07960 MORRISTOWN, N/ 07960
R R R0
Suite, Apt. #, etc. Suite, Apt. #, elc. 10102007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
11-3773953 Not Applicable
Zp Country Zip Couniry S. Certificate of Stalus Desired [} Eese ggql‘;?:c:u"“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL 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
the obtigations of registered agent.

SIGNATURE
Signature, typed of prnted name of registered agent and tile i applicable. (NOTE: Registered Agent signzture required when reingtating) DATE

FILE NOWY!! FEE IS $50.00 In accordance with s. 607.183(2)(b), F_S., the limited ., . -Make crjgck_pa'y_;ble to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
3. MANAGING MEMBERS/ MANAGERS 10 ADDITIONS/CHANGES
TITLE MGR O Deiete TILE JcChange ] Addition
NAME VILLA PIZZA, INC NAME SO0 1i 11920495
STREET ADDRESS | 25 WASHINGTON ST STREET ADDRESS 11702507 --01037--015  *«50,. 00
crmy-st-2p MORRISTOWN, NJ 07960 Cry-s1-2IP
e O Delete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE : [ Delete THLE [ Change ] Addition
NAME - NAME -
STREET ADDRESS STREFT ADDRESS
CIY-§5-2P ¢TY-sT-2P
TME [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-sT-2p CITY-5T-2IP
TILE ] Dalete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-g1-2p CITY-ST-2P
TTLE, (1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-2P CITY-§7-21P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

- (; N K
SIGNATURE: 58"‘7’—) )ﬂv@ ‘ toliolod (693 28~ 4fuO

SIGNATURE AND TYPED OR PRIMJED NAME OF SIGNING NNAGING MEMBER, MANAGER, OR AU D TA Daytime Phone &

™endoen e




