PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO?M
Ty

T a
. 7,
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE &, (,f;”}-,\
COMPANY Secretary of State % i}
REINSTATEMENT DIVISION OF GORPORATIONS 2(‘? P .
’9"/9.
- <.
DOCUMENT # M04000000923 L g
1. Limited Liability Company’s Nama ; oo
Piccadilly Restaurants, LLC
CR2E041 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
3232 S Sherwood Forest Blvd 3232 S Sherwood Forest Bivd 4. State/Country of Formation
Suite, Apt. #, elc. Suite, Apt. #, etc. Delaware
5. Date Organized or Qualified
To Do Business in Florida 03-09-2004
Cily & State T eV E Sam _ —
. T JeoniedEor
Baton Rouge, LA Baton Rouge, LA 2'1 f1E '4%“7%)8})3 :::’T:p‘":;ble
Zip Ceountry Zip Country 7
70818 USA 70816 USA " CERTIFICATE OF STATUS DESIRED [] W Addition O St
8. Name and Address of Current Registered Agent
ga$ﬁ(30rporation System £ A $1_00 reinstatement fee is impos_ed. t_axcepl
in circumstances which the entity did not
Street Address (P.Q, Box Number is Not Acceptable) receive the prior notices. By checking this
1200 South Pine Istand Road box, you are certifying the prior notices were
Suite, Act. #, Etc. not received and requesting the $100
reinstatement be waived.
City State Zip Code
Plantation FL (33324

Signature af
Registered Agent

9. |, being appointed the registered agent of the above named limited liability comparga?w?gikarmd accep! the obligations of Chapter 608, F.S.

%4

Special Assistant Secrelary

f-22.08

Date

REGISTERED AGENT MUST SIGMN

40. Mames and Street Addresses of Managing Members/Managers

i N f 8 Add f Each ' )
Titles Managing an'?:fecr’s/ Managers Mantargi?'ltg Mel;slgzg Maanager City { State / Zip
MGRM | Piccadilly Investments, LLC 3232 S Sherwood Forest Blvd Baton Rouge, LA 70821

Paptey Ty f oy TRy R -y
|31 - . A _xi_1
10/DFATB--T1 04308 #4235, 75
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11. | certify that | am managi
filing this reinstatement applicatio the reaso
all fees owed by the fimit company
as if made under cath,

or dis:

Signature of
Managing Member/Manager

. 1 4
en‘managqr or the receivar or trust
f h

Date

empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
iminated, the limited liability company name satisfies the requirements of section 608 406, F.S., and that
ation indicaled on this application is true and accurate, and my signature shall have the same legal effect

6 Daytime Phone # E;Z{ [‘Zg ti ’5 i 'fi ; )
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