2009 LIMITED LIABILITY COMPANY

REINSTATEMENT FILED. .
SECRETARY OF STATE c
DOCUMENT #L07000060319 DIVISTON OF CORPORATIONS
1. Entity Name
CIAO BISTRO LLC 09MAR 10 AMI10: 07
Principal Place of Business Mailing Addrass
23996 CREEK PARKE CIRCLE 23996 CREEK PARKE CIRCLE
FERNANDINA BEACH, FL 32034 US FERNANDINA BEACH, FL 32034  US
i s A AR TG
H7Y305  State RA.Q00| 74305 State Kd. 200
Suits. Apl. #. atc Suite, Apt ¥, etc 02162008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number i Apphed For
Fe"“afdllf\a-_f)(iﬁalq ';FL Fernandinag f‘?}ﬂﬂﬂ*{, L 37- 1545306 ]_Nommhcab*e
zmﬁg 05(/ COL?"J"YS /q .:Z))":g DB[_/ Couz[rysﬁ 5. Cerlificate of Status Desired O ?g'g‘?ql';f;"ma'
: 6. Nnma and Addruss of Currant Registered Agent 7. Name and Address of New Registered Agent

Nama
MISCIASC], KIM A ]
23096 CREEK PARKE CIRCLE Straet Addrass (P.0. Box Number is Not Acceplable)
FERNANDINA BEACH, FL 32034

Ciy FL ] Zip Code

8. The above named entity submits this statement for the purposa of changing its ragistered office or registered agent, or both, in the Staie of Flonda. | am tamiliar with, and accep!
tha obligations of registered agent.

SIGNATURE

Signature, lyped or ponled narme of regisisned age~l and bik if apphcable {NOTE: Reglatered Ageni signaturs required when relnataiing} - DATE *
In accordance with s. 807.193(2)(b), F.S., the limited Make check payable to
FILE NOW!I! FEE IS $277.50 liability cornpany did not receive the prior notice., e Florida Dgpaftman‘t of State
B R - .
9, MANAGING MEMEERS /MANAGERS 10. ST ADDITICNS /CHANGES :
Tmie MGRM O petele TME NG RNV . [@Thange [ Addition
NAME MISCIASCI, KIM NAE myis ciascl, Kim A.
SIREET ADDRESS | 23996 CREEK PARKE CIRCLE singel wookess | efryRO5 Stade Read 00
trv-32¢ | FERNANDINA BEACH, FL 32034 QTY-ST-2 Fernandina Beach FL 3303Y
LE MGRM [ Detore TTLE MERM (]/Change [ Addinon
Nt MISCIASCY, LUC G NAME miseiaser, Luea G
SIREET ADDRESS | 23996 CREEK PARKE CIRCLE st sooress | 474305 Sate Roagl 26D
Gresiar | FERNANDINA BEAGH, FL 32034 evsw | Pernanding Beach, FL 38034
TILE (] Delete TITLE [J Change  [7] Aoduion
NAME NAME | R W s ol
STHEET ADORESS STREET ADDRESS : Ud."{_fé—ﬁ!bé—-l I J_'i:-:]’:--lwllj?haﬁg??_ |
ciy-§-20 cury-T-2p
| TIE . O oelete L [ Change [ Addiion
HAME NAME
STRELT ADORLSS STREEI ADDRESS
cHY.§1. 2P Ciry-81-2IP
TINLE O petele MLE O change [ Addilion
NAME NAME
sree s QEINSTATEMENT 00 . Q00T | Sweriommss
CITY-§1-21P Ciry-81-2IP
TILE [ Delete TLE O ¢hange [ Adaition
NAME NAME “g
STHELF ADDHESS SIREET ADDRESS 1
CHY-51-2P Ciy-S1-2P T. Ham MAR 1 zu -

41, I hareby cernty that the inlormation supplied witn this filing dees not quality for the exempticns conrtained in Chaptar 119, Floricia Statutgs. | further certify thal the information
indicaled on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member ar manager of the

"7 imited lability company or the receiver or lrust powered 1o fixgtuta this report as required by Chapter 608. Ficrida Statutes.
/ 90 }I_-. .
. k3 A gkl
SIGNATURE: oM itecase— HMRZ 2536 lé? Sy

SIGNATURE AND ryfo 9’7"""“ NAME OF smunﬁ;‘imk%ulm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Late Daytane Phone #
4

A




