2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

A
nbH

DOCUMENT #L06000023607

1. Entity Name

FAEULOUS FISH BOWL, LLC

el

i Wwia el

]
]

£

JUGSFEB 17 PHI2: 39

Principal Place of Business Mailing Addrass SECRETAR Y OF STATE
905 BRICKELL BAY DR 905 BRICKELL BAY DR TAL | AHASSEE. F, DRIDEA
522 522 )
MIAML FL 33131 US MIAMI, FL 33131 US
TR R O ICAMT A
Sulte. Apt. #, stc. Suite, Apl. ¥. ptc. 01232009 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate ol Status Desired ] ?:'ggqm"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINKOVITZ, BARBARA M 2
20301 W. COUNTRY CLUB DR Street Address (P.Q. Box Number is Not Acceptabile)
2122
AVENTURA, FL 33180
City FL I Zip Code

anging its registered office or registerad agent, or both, in the Stata of Floriga. 1 am famifiar with, and accept

j [q /09

{NOTE: Raplaiered Apant signiture reguired when reinstating)

DATE

FILE NOWIl! FEE IS $277.50

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

Make chack payable to

liability company did not receive the prior notice. ‘Florida Department of State *
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM [ Deteta TTHE ~ __[ClCrange [ Addiion
NANE FRANCE, PAULDINE NAME T A 1= TE 1
STREET AUDEESS | 905 BRICKELL BAY DR #522 STHEET ADDRESS 1241 009--01038--019  *3277.50
ary-51-27 MIAMI FL 31131 CITY-ST-2P
TME MGRM 1 pelate Tme O cChange [} Acdition
NAME PINKOVITZ, BARBARA M NAME
STREET ADDRESS | 20301 W. COUNTRY CLUB DR #2122 STREET ADDRESS
GITY-ST1-71P AVENTURA, FL 33180 CITY-ST-2P
TME I Dekete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
omy-Si-2p CITY-ST-2P
TME 1 Dewete TME (O Change 7] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5%-21p COY-ST-O7 P _
TiLE 7 Deletn i3 -{i—f"ﬁ;}@‘?}“& % q_f% 7 L O Chae ? "
e e T ey
STREET ADDRESS STREFY ADDRESS w hc:.“t'ﬂ'-“' ks i : ;
CTY-ST-2P CTY-51-2P , i
TITLE ] Celate TME N * Change
NAME NAME
STREET ADDRESS SYREET ADDRESS TN -
CITY-ST-7IP CItY-§T-2P

11. | hereby canify 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 raport is true and accurate and that my signature shall have tha same legal eflect as if made under cath, that | am a managing member ar manager of the

limited liability cormpany or 1 aivar of trust

—/

execula this report as required by Chapter 608, Florida Statutes.

25/067

SIGNATURE:

TYPED OR PRINTED NAME
d

MANADING MEMDER, MANAGER, DR AUTHORIZED REPRESENTATIVE

lbam

Daytima Phone #




