2009 LIMITED LIABILITY COMPANY
. REINSTATEMENT

DOCUMENT #L07000014791

1. Entity Nama

SOHO PIZZA JOINT, LLC

SELT
VAL ETARY OF

Principal Place of Business

1818 W. PLATT ST.
TAMPA, FL 36606

Mailing Address

1818 W. PLATT ST,

TAMPA, FL 36606

2. Principal Placa of Businass - No P.O. Box #

R0z S. Melville Ave

3. Mailing Address

203 S

_Melville Ave

Suite, Apt. #, atc.

Suita, Apt. #, ete.

04292009 REIN-LLC

v FILED

09AUG 11 AMIp: 07

CARASSEE, IR

KR TCAD A A

CR2E101 (1/07)

_City & State Clm & State 4. FEI Number | | Apptied For
T, Wﬂ 1'—' L. au—v»..m = ZD - 454—9 | _iNot Applicabie
" Country Country ” , $5.00 agditional
. Certificate of Stat: N
%‘9 o b 53 530 ob = 3. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of Now Registered Agent
’ Name

ORTIZ, THOMAS
1806 W. PLATT ST.
TAMPA, FL 33606

Straat Address (P.O. Box Number is Net Acceptabls)
- Ve

FL

8. The above named
the obligations d i

Z\ Code

3ob__

City ..-r-
brmits this statement for the purpose of changing its registered office or registered dent. or both, in the State of Flerida. | am familiar with, and accept

Thomas Ortiz, MGEM

SIGNATURE

W, woad er pricin nnmoﬂ reqislorad agart and tale 1 applicabss.

(NOTE: Registered Agert xignature required whan minstatingy

o424/ 09
oRtE

FILE NOW!!I\F_EEéZIT.SO

In accordance with s, 607.193(2)(b), F.S., the iimited
liability company did not receive the prior nofice.

Make check payable to
Florida Department of State

3. WANAGING MEMBENS | MANAGENS 10, ADDITIONS / GHANGES
TMmE MGRM Bl T 401 SassS O Addition
wot | EDWARDS, BRIAN e Ny T LG TR R
STREETADDRESS | 1818 W, PLATT ST. STREET ADDRESS
CTY-SY-21P TAMPA, FL 33606 ciy-sv-ae
me MGRM E—mm TME Ol SEE :-—"'““quﬁu Dnddlhun
NAME BARBER, PIKE NAME g T T B -
STREET ADCRESS | 1848 W. PLATT ST STREET ADDFESS 04428/ T8~-90045--012  #*%138.75
LiTY - ST-79 TAMPA, FL 33606 CITY-ST-2IP
TmE MGRM O Doete e Bdtrange [ Agdition
NAME SCOTT, CHRIS NAME . R
sTazET aooRess | 1818 W, PLATT ST. smeraoress | B0 B . Melville Hve
erv-stze | TAMPA, FL 33606 a5t | Toaswpa L 33bob
mE MGRM O oeiee e v e L Aodiion
NAME ORTIZ, THOMAS NAME
STREEY AODRESS | 1818 W PLATT 8T s | D03 S, Melville Ave

| trr-se2r | TAMPA, FL 33606 ovesee [TTasmps, Fo 33bob
E O telete e MGERM [ changs  Sikadition
HAME NAME Ferpnaandez , fg‘y
SYREET ADDRESS STREETADORESS | B3 B . M elville é-
CITY-$7-2P CATY-ST-2IP w CF 33bob6

T ¥ .

TimE Y 3 e ey B 3 Tme [ Change [ Addition
w  REINSTATEMENT [
STREET ADDRESS — STAEET ADDRESS
cIy-S8T-2F ﬂﬁ 07 CITY-ST-21p

11, | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, ! further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am & managing mermber or manager of the

TIimited liabitity compan%mr trustet empowerad [0 8xecute this report as raguired by Chapter 508, Flarida Statutes.
SIGNATURE: Thomas Ortiz, MaRM~ 04f29)09

&3 259 01 36

R;KMWPEI: OR PRIN

NAIIL OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHDRIZED REPRESENTATIVE

allu Daytimag Pharic #




