PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE Ch B
COMPANY Secretary of State PR e R
REINSTATEMENT DIVISION GF CORPORATIONS
0120819 M5 g
DOCUMENT # | 06000040658 SEREETARY OF 5740
1. Limited Liabisty Company's Name TALE S SSEEFL ORI
[ |
Sunset Grill L.L.C.
CR2E041 (1/11)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
900 South CO"|er BIVd 900 SOuth CO||iel' BIVd 4. State/Country of Formation
Suite. Apt. #, efc, Suite, Apt. #, etc. Florida
#500 #500 > ?2‘83 é%i?:’;i‘i n gﬂﬁ&i“ 04/19/2006
City & State City & State
6. FEI Number Applied For
Marco Island, FL Marco lSland, FL 204126453 Not Appicabie
Zip Country Zip Country 7 ) ]
34145 USA 34145 1 USA | CERTIFICATE OF STATUS DESIRED (7] SRR bt o
8. Name and Address of Current Registered Agent
Name E-mail Address:

Keith D. Reeves

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

01d IJ'ja’L:’"”IIJI:’“-H}r E'Hc.“l::l o

Suite, Apt. #, Etc. ] = -—1% 'FT' E:_' -
| unéetﬁnll@ﬁ‘ﬂé‘ﬂeﬁdébl HorT. 75
City State Zip Code {To be used for future annual report notices)
Marco Island ' FL|34145
| — P

9. 1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of

Registered Agent Date
REGIST?ED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

: Name of Street Address of Each . .
Tites Managing Members/Managers Managing Member/ Manager City / State / Zip

mMerRM| Keith D."Reeves— — 11560 Sandhill'St— — ~ ~|Marco Island; FL-34145

] I ] s e L B e
01202 -0 002 -0

ENT_[C™[2+

q
b-
-
p.

11. | certify that | am managing member/manager or the receiver or trustee empowered 1o execute this appiication as provided for in Chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have heen gaig/The information indicated on this application is true a2nd accurate, and my signature shali have tha same legal effect
as if made under oath. | am aware that fals { mitted in a document to the Department of State constitutes a third degree felony as provided for in 8.817.1565. F.S.

Date 1/5/2012 Daytime Phone 239-389-0509

Signature of Managing
Member/Manager

Typed or printed name of signing Managing Member/Manager Keith D. Reeves




