PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

LS\ PLORIDA DEPARTMENT OF STATE
¥ Secretary of State
DIVISION OF CORPQORATIONS

DOCUMENT # | 06000026074

1. Limited Liabdity Company's Name

The Culinary Center, L.L.C.

2. Principal Qffice Aadress - No P.O. Box # 3. Maling Office Address

FILED
10AUG-3 awy: 5

FECRETARY OF stare

LLAHASSEF FLORIDA

SO0l 209023555

03/02/10--01054--004  **377.50

CR2E041 (05/10)

36120 Emerald Coast Parkway| 36120 Emerald Coast Parkway

Suite, Apt. #, etc. Suite, Apt, #, etc.

4. State/Country of Formation

Florida / Walton County

5.

Date Organized or Qualfied
Ta Do Business in Florida Mal‘Ch 1 3 2006
b
FEI Number Applied For
20‘85442 68 Mot Applicabie

City & State City & Slala. )

Destin, Florida Destin, Florida

Zip Country Zip Country

32541 United States | 32541 United States

7.
CERTIFICATE OF STATUS DESIRED [}

00 Additional Fee req

8. Name and Address of Curront Registerad Agent

“*™ Conerly, Bowman & Dykes, L.L.P.

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

4481 Legendary Drive

Suite, Apt. #. Etc

Suite 200
City State Zip Code
Destin FL | 32541

9. |, being appointec the registered agent of the abov

9y

Signature of

Ttted rability company. am familiar with and accept the obligations of Chapter 608, F 5.

Registered Agent

EGIS}EB’ED AGENT MUST SIGN

Date —7!,2% {\(()

o
10. Names and Street Adaresses of Manfiging Menfﬁ/ersfManagers

Titles Managing I\:J:rrr?bee?;m‘lanagers Maﬁgs;‘g'ﬁgﬁ;zgfhn?nc:ger City / State / Zip
marM| Tim Creehan 36120 Emerald Coast Parkway| Destin, Florida 32541

®

T\ OO :

INCTATEMENT 2009- 10

11, E-mail Address:—¥ T FTVES

{To ba usad for fulure annual rapornt notfications)

12. | certfy that | am manraging
filing this remstaterment appli
all fees owed by the limited liathity compa
as if made under oath.

Signature of

Managing Member/Manager

or the racever of trustee empowered 10 execute this application as provided for in Chapter 608, F.S. | funther certify that when
ar dissolution has been eliminated, the imited hability company name satsfies the requirements of section 608.406, F.S., and that
hye been paid, The information :ndicated on this application is true and accurate, and my signature shall have the same iegal effect

Date J_}ﬁ_JJ_Q Daytime Phone # 8502598044

Typed or printed name of signing Ma%ﬂmberlhﬁanagar Tim Creehan




