2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # 107000104896
PIZZA BAR, LLC

Principal Place of Business

1745 JAMES AVE
MIAMI BEACH, FL 33139

Mailing Address
1745 IAMES AVE

MIAMI BEACH, FL 33139

2. Principal Place of Business - No P.O. Box # 3 Maxn%Addresss

Gr ")C["\n R ‘/

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED

Z008DEC 16 AMLi:

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

ARAEARRER W

10312008 REIN-LLC CR2E101 (1/07)
City & State Cny & State 4, FEl Number Applied For
Cocpts City VL Not Appiicable
zie Couniry 32'3 kgt d’ Country 5, Centilicate of Staius Desired O Eese‘gg]ﬁdr:;ﬁ""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstared Agent
Name
AGUIAR, DAYAMI
2200 BISCAYNE BLVD 7TH FLOOR Streat Address (P.C. Box Numnber is Not Acceptabla)
MIAMI BEACH, FL 33139
City Zip Code

FL |

8. The above named entity submits this statement for the purposa of changing its registared office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obigations of registered agent. .

SIGNATURE

Signature, typed or printed name o registered agent and tide f aoplicable,

{NOTE: Registarad Agent algnature required when ralnstating)

/O-3]-0F

FILE NOWI!! FEE IS $138.75
After January 1, 2009, Fee will be $277.50

In accordance with 5. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Departmeant of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

\( MGR ] Delete TITLE [ Change  [J Addition
NAME LIEBERMAN, BRIAN NAME :__:j l:”:l 1 :3 :3 l:l.:?'_' 4 !3 1 8

STREEY ADDRESS | 1745 JAMES AVE STREFT ADDRESS 1-3 7 1 r JT]B__D 1 UBD__U 1 3 ** 1 38 -{:5
ory-s1-2p | MIAMI BEACH, FL 33139 CIrY-§1-2P S “HLI0.

e MGR 07 Delete TITLE [ Change [ Addition
NAME MENIN. KEITH NAME

STREET ADDRESS | 1745 JAMES AVE STREET ADORESS

CIFY-ST-2IP MIAMI BEACH, FL 33132 CITY-ST-ZP

TILE O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TILE O Dalete TITLE {3 Chan O Addition
NAME NAME -~

STREET ADDRESS STREET ADORESS (}

CITY-ST-2IF CITY-ST-ZP e __LH‘: '7", am _w D)

THLE [ oeete TILE mle g’?‘\ Lt f‘ E‘n Az ﬂ h o O C"a—“gf_ D Addition
NAME NAME ,f . _‘1"1 3 e

STREET ADDRESS STREETADDRESS |~

CITY-ST-2IP CITY-ST-7P

TNLE [ Delele TITLE [ change [ Aoditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2P

11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurals and that my signature shall hava the same legal effect as if made under cath; that | em a managing member or manager of the
limited tiability company or the receiver or trustee empowerad lo exacute this repor as raquired by Chapter 608, Florida Statutes.

SIGNATURE: &"" PM"’“

JO-3)-08 759 4 /¢4

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORZED REPRESENTATIVE

Date Daytime Phone #




