2007 LIMITEDR. LIABILITY COMPANY
REINST/TERIENT - '

Y < 7 [ e} £
DIVISION GF CORPORAL 151

070CT 25 AM 8: 32

DOCUMENT # M04000003257

1. Entity Name

KINGFISH GRILL, LLC

Principal Place of Business Mailing Address
HRO-HENTWORTH-ROAD JI0-WENTHGRTH-ROAD:
RVE-NH-03876- RYE-NH-03870
258 Yadht Civb Dn. 24 Alefson St.
Suile, Apt. #. elc. Suile, Apl. #, etc.
uile. Apl. #, etc ulie. ApL- #. elc 09282007 REIN-LLC CR2E101 (1407}

Cily & Stale . City & State 4. FEI Number Applied For

Sé- Puaustine. FL e MY 51-0006522 Not Applicatio

Zip 7 Coufr 7?7 Country ) ‘ $5.00 Additional

3 2_081_, O SA O '3 8—’0 L) 9A 5. Certificate of Status Desired 4 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hamg

C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number s Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accenl

the obligations of regjstered agent. Barbara A. Burke ) ’7
’ cla! Assistant Secretary .
)Y/ S B VS S /0226
Signature. typed of pninied namyg ol registerec agent and bille 1l applicable (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 Make check payable to
After January 1, 2008, Fee will be $§200.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
i MGR 3 Detete e M &AM PauL S P crange [ Aoaricn
NAE MACKEY, PAUL S AN M ackeY ! f"u 2 T
SIREET ADORESS | 130 WENTWORTH RCAD swrraoness | 2 ALEHSEN '
orv-st-zp | RYE, NH 03870 CIv-ST-2IP RYE.NH 03870
e [ Delete ThLE M&- R O Change e Acaiion
NAME NAME MmincHeRr  euizaberd
SIREET ADDRESS STREET ADDRESS 2321 Hf!\ru} o DI~ .
CIY-§1-2P CITY-51- 2P ST. AVGUSTIN G , FL 32054
1L ] nevse T ’ [ fcamor
HAME Hamt
SIRLET ADDRESS SIREF 1 ADDRESS y
CHY-ST-7P CV-51- AP =
e [ Delete L [C] Change [ Aoation
HAME RNAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CIY-51-2IP e
L, [ pelete e Eﬁ'm‘p‘ng‘é) O Aadition
MAME HAME M A
S{SEET ADDRESS STRLCT ADDRESS S{ A
CiY-51-29 ClTY-$i-ZiP . ﬁ"‘{N - L
1LE 7 Delete NiLE N a O Change (] Addision
NAME PAME
SIRELET ADDRESS STREET ADDRESS
CITY-S1-2IP ClY-S81-7iP

11. | hereby cerlify thai the information supplied with this filing does not quality for the exemudfions comaned in Chapter 118, Flonda Siatutes. | further certfy that the infermalior
indicated on this report is true and that my signature shall haye the samydegal effe ] i i
imited fiability company or the raceivér or ee ered 1g, iteethis report v Chapter 08, Florida Siatuies.

-

fofeu1__ (03-433-5553

Daytime Phong ¥

SIGNATURE:

yd Vi
SIGNATURE #ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBESR. MAMW)II(HDRIZED REPRESENTATIVE




