W5 THIS FORM.

F”HLW

DOCUMENT # L 9800000 2485 S i TARY 07 o1
1. Limited Liability Company's Name ﬂlLLMHA‘_,SE‘L FLOL{H}
4

Rorpnous GRILL PROPERTVJ LLC.

2. Principal Office Address 3. Mailing Office Address
: |

9'703 A Go.'kgu.)ay DT\JL '2703 A Ga:\-my .D“\E. 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. F/Ofl\

5. Date Organized or Qualified

To Do Business in Florida /0/52 ‘]/98

8. Name and Address of Gurrent Registered Agent

maﬁ W Wooé s

Street Address (P.O. Box Number is Not Acceptable)

200  Fask RBeo word B'\)C‘

Name

n"umn BT Py s ey =i
So\TE  |F00
State Zip Code

Fork fo derdale __|FL| 3330/

City

City & State Gity & State
DM?G.I\O &ca&\ FLC(‘\AQ bOMPCU\O Bcac&\, F‘DFQAC& 6. FEI Number Applied For
Not Applicabl
Zip Country Zip Country T ‘ ot Applicable
33067 USA 23069 USA CERTIFICATE OF STATUS DESIRED (] SRR
—

Suite, Apt. #, Etc.
~ : ‘ AUCNA--1071--009 fee2ss, 0

9. |, being appointgd the regifter agent olihe above named limited liakility company, am familiar with and accept the obligations of Chapter 608, F.S.

gigg;::::dofﬁgent ; j\L\ {\ Date / ‘;E/ l (5:/ 03

v ™~/ . REGISTERED AGENT MUST SIGN

10. Names and Street Addrassas of Managing Members/Managers

Titlei\ Managing I\T:nTI:?e?;I Managers Ma?lggier:gAa:ﬁgzsfl\ﬂEaanca:‘ger City / State / Zip
"tﬁﬂ.
: Y40 Sovkh O Cean ﬁé Beach, FL
CEO A yran Salbl / e Glud, Pompesne 330LR
T&ekR .
CFO MIKL 8(‘&1\‘* /4007 S Slet Stret Dauu ve, FuL 23330

MEK

Co6| MoK Rogers saq4 Starstone Dnbe Loke Mory, F

327‘“«:

/

CR2EQ41 (10/02)

11. | certify that | am managing member/manager or the receiver or frustee empowerad to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaternent appligation the reason for dissoluti s been sliminated, the limited liability company name satisfies the raguiraments WF S., and that

all fees owed by the limited liability company hayi n indicated on this application is true and accurate, and my slgnatu e the sama Iagal effect
Signature of

as if made under oath.
Managing Member/Managey Date Zg l /é[ 03 Daytime Phone# ?\5- ‘/" % 7 éé 03

Typed or printed name of signing Managing Member/Manager ‘AMB \




