e LA

2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000051542 FILED
1. Entity Name
LOS HERMANOS RESTAURANT, LLC
208 DEC -t P 1;: 5

Principal Place of Business Mailing Address TASE (;RE Ta RY aF g ]’ATE
7700 NORTH FLORIDA AVENUE 7700 NORTH FLORIDA AVENUE LLAHASSEE, F LORIDA
TAMPA, FL 33604 TAMPA, FL 33604
T e T [ CAA D AERE AT

Suite, Apt. #, elc. Suite, Apt, 4, etc. 10312008  REIN-LLE CR2E101 (1/07)

City & State City & State 4. FEI Number Applied For

785-322 3< LL7 Not Applicable
zp Country ap Country 8. Certificate of Status Desired O Eg'ggqfr:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANAS, EDUARDO
1020 BERRY AVENUE Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33603
P City FL l Zip Code

e Tegistered agenl and tie i appicatie, (NOTE: Registered Agerit sig qulred when reinstatl DATE

FILE NOWI!I FEE IS $238.75 Make check payable to
After January 1, 2009, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR 1 velete TITLE - _jlj_c e [ Addition

i oY e Lo | gt
A SANCHEZ, ARMANDO D A ERENINE D e b L] =1 N = .
b oy o D o I hsh:

STREET ADDRESS | 4401 WEST IDLEWILD AVENUE STREET ADDRESS 127108 --01024 =011 #%233.7%
Ciy-st-2IP TAMPA, FL 33614 CITY-ST-2P
TINLE 3 petete TITLE . [JChange [ Additien
NAME NAME
STREEW ADDRESS STREET ADDRESS
oImy-Kr-2p CITY-ST1-21P
TLE & 3 Delete TLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P -
TITLE X [ petete TITLE [ Change [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
TME O Delele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2ZIP
TITLE O Detete TITLE D Change [ Aduition
NAME NAME i e l
STREET ADDRESS STREEDENECTI, Rty : A
Ciry-sT-2ip Y- SR 3 -

€ filing ddes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
d that my signiature shall have the same legal effact as if rmade under oath; that | am a managing member ol manager of the
stee empowerdd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . N/ 2/2 ooF ﬁ%“)dﬁ— 5599

/]
SIGRATURE AND Wﬂd EOF slonys MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dato >/ DayimePhone ¥

11, | nereby certify that the information supplied wi
indicated on this report is lrue and accurate,
limited liability compan receydy or

I




