“2007 LIMITED LIABILITY COMPANY

REINSTATEMENT: —. , . . EILED

DOCUMENT #L06000122782

1. Entity Name

MORLIN HOSPITALITY GROUP OF CHAMBLEE, LLC

Principal Place of Busingss Mailing Acdress

5414 N.W. 72ND AVENUE 5414 N.W. 72ND AVENUE

MIAMI, FL 33166  US MIAMI, FL 33166  US

S TP S| USRI
Suite, Apt. #, efc. Suile, Apt. #, efc. 10162007 REIN-LLC CR2E101 (1!0?
City & State City & State 4, FEI Number Applied For

Not Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. - Name ¢ [ -
WEINBERG, STEVEN A seth Fewman

C/O FRANK, WEINBERG & BLACK, P.L. Stroet Adgess,(P.0. fox Nuplar s Not Acggpigbiey A
7805 S.W. 6TH COURT (- - S N1 M A Avenue

PLANTATION, FL 33324 \ /
" Ml FL[%%) oL

8. The above named entity submits this staterghnt for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Il \l‘l lIDQE']

Signature, typed of printed name of rﬂslemd agent and litke i applicable. {NOTE: Ragistersd Agent aignatura required whan reinstating)

FILE NOW!I! FEE IS $50.00 In accordance with s. 607.193(2)(b), ¥.5., the limited . E
After January 1, 2008, Fee wlill be $100.00 liability company did not receive the prior notice. Florlda Depanmenl of Sta
9. MANAGING MEMBERS / MANAGERS 10. ADDIT|ON5.’CHANGES
TITLE MGR [ Delete TINLE
NAME - FELLMAN, SETH NAME
STREET ADDRESS | 5414 N.W. 72ND AVENUE STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33166 CITY-5T-ZP
TILE 7 petete TITLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2ip
TIE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T-2P
TITLE O petete TILE [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
TILE 3 Detete TITLE Glmge [ Addition
w ~«REINSTATEMEN
STREET ADDRESS STREETAND O
CITY-ST-2)P CITY-ST-2P
e [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP ’ CITY-ST-2P

11. | haraby certify that the information supplied with this filing does not quglify fg¥ 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 shall the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute raport as required by Chapter 608, Florida Statutes.

SIGNATURE: _Geth Fcllmar\ th"l|D’l @05)154'8’(5150

SIGNATURE AND TYPED QR ED MAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phone 4




