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4. Limited Llablllty Company’s Nama

THE BIG APPLE SPORTSBAR & LOUNGE 400155448734
N5/05/09--01 013012 #%143.75
CR2E041 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Addreas
5611 NORWOOD AVE 11621 DEEP SPRINGS DRIVE A, Sato/Counry of Fomation
Sulte, Apt. #, etc. Suite, Apt. #, etc,
&, Date Organized or Quallfled
To Do Businass in Florida 5.30-2007
City & State City & State —
JACKSONVILLE , FLORIDA JACKSONVILLE, FLORIDA LA broe s i
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8. Name and Address of Current Registerad Agent
B“A“ﬁ,EN BENN A $100 reinstatement fee is imposed, except

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the pricr notices were

Street Address (P.0O. Box Number is Not Acceptable)
11621 DEEP SPRINGS DRIVE

Sute, Apt. #. Etc. not received and requesting the $100
reinstatement be waived.
City State Zip Code
JACKSONVILLE l FL (32219
8. 1, being appointad the agent of the above named limited Habitity company, am familiar with and accept the obfigations of Chapter 608, F.S.
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11. | certify that | am managing member/manager or the receivar or trustee empowersd to exacute this application as provided for in chapter 608, F.S. | turther certify that when
flling this reinstatement applit the raason for dissolution has baan allminated, the fimitad llability name satisfies the requirements of saction 608.406, F.S., and that

gll fees owed by the lim: il uompanyhavsbompaidyummdmmdmmisappﬁmﬁmismamdammm mdmydgnsmmmmmesamlegaldfed
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Signature of
Managing Member/Manaer

Typed or printed name of ulgnlnﬂﬁanagiﬂg Member/Manager




