~PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

s —
& a=En
LIMITED LIABILITY &ﬁ@,r FLORIDA DEPARTMENT OF STATE FILED
COMPANY . RERp2GE Secretary of State SECRETARY OF § fie
REINSTATEMENT *}%"‘ DIVISION OF CORPORATIONS pIvISIOH OF CORFER ATIONS

12 HAY -1 PHI2: 2L
DOCUMENT # | 06000009039

1. Limited Liability Company's Name

SMOKEY'S BBQ & STEAKHOUSE LLC| =sonessamaqan
D472/ 12-DI035--T04 #4516 25

2. Principal Office Address - No P.C, Box # 3. Mailing Office Address
16368 NE HWY 19 PO BOX 650 4, State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, elc. FL/DIXIE
5, Date Organized or Qualified
To Do Business in Florida 01 /26/2006
City & State City & State
6. FEI Number Applied For
CROSS CITY, FL CROSS CITY, FL A TOR356 e
Zip Country 2Zip Country 7 s
. 5.00 itionz i
32628 DIXIE 32628 DIXIE ceRTIFICATE OF STATUS DESIRED (] RPrSR e
8. Name and Address of Current Ragisterad Agent
™ KAREN G HERRING E-mail Address:

Street Address (P.O. Box Number is Not Acceptable)
738 NE 351 HWY
Suite, Apt. #, Etc.

KHERRING63@GMAIL.COM

City State Zip Code {To be used for future annual report notices)
CROSS CITY FL | 32628

of the above named limited liability company, am familiar with and accept the obligations of Cnapter 608, F.S.

171/52;4/5?0/;2

9. |, being appointed the registered ag

Signature of
Registered Agent

STERED AGENT MUST SIGN

L]
10. Names and Street Addresses of Managing Members/Managers U
; Name of Street Address of Each . ;
Titles Managing Members/Managers Managing Member/Manager City / State / Zip

P DANNY HERRING |PO BOX 650 CROSS CITY, FL 32628
MGRMKAREN HERRING PO BOX 650 CROSS CITY, FL 32628

11. | certify thal | am managing member/manager or the receivar or trustee ampowered to execute this application as provided for in Chapter 508, F.S. | further certify that when
filing this reinstatemant application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements aof section 608.4086, F.S., and that
all fees owed by the limited liability company have been paid. Tha information indicated on this application is true and aceurate, and my signature shall have the same legal effect
as if made under cath. | am aware that'false information submitted in a document ta the Department of State constitutes a third degree fefony as provided for in 5.817.155, F.5.

A

M f \__ Date l{/ & (Q/O?afgpaynme Phona #

G

Signature of Managir;;
Member/Manager

Typed or printed name of signing Managing Member/Manager KAREN HE

!
-

a2 %R N andn




