FILED

P May 22, 2007 8:00 am
2007 LIMITED LIABILITY SOMPANY v Secretary of State

DOCUMENT # LOB000109991 04-25-2007 90046 009 ****50.00
1. Eniity Name
CEVICHE TAPAS BAYSHCRE, LLC
[VAVETRTRE A
Principal Ptace of Business Mailing Agdress
1314 S. DESOTO AVENUE 1314 S. DESOTO AVENUE
TAMPA, FL 33606 TAMPA, FL 33606
Sulte, Apt. #, et Suite, Apt. &, elc. 02112007 Chg-LLE CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
O -55 o5& Nol Applicable
Zip Country zp Couniry $5.00 Addions
S. Certificate of Status Desired O Fee Required
= __* ~ & Namoe and Addross of Currant Rogistersd Agent I 7. Name and A of Naw Registerad Agent -
| Mame
F&L CORP, :
ONE INDEPENDENT DRIVE, SUITE 1300 Streei Address (P.O. Box Number is Not Accepiable)
JACKr'ON‘VILLE, FL 32202
P
; City FL I 2Zip Code
. The a named entity sub?uﬁ‘r;wis stalement for the purpase of changing its registered otfice of registered agenl, or bath, in the State of Florida. | am famitiar with, and accept
iha cifligations of registered agent.
SIGNATURE- -
‘Sigraturs, typed or printed nama of reg! AQRnd and We i {NOTE; Registaied Agent ignakes requirsd whan reingisting) DATE
o ' " Filing Foe i $50.00 Make chock payable to
L H Due by Msay 1, 2007 Florida Department of State
e, MANAGING MEMBERS / MAMNAGERS 10. ADDITIONS | CHANGES
TILE MGR O Detetz TRE O change [ Addition
NAVE DAVIS, GOROON NAME
STREETADORESS | 1314 S. DESOTO AVENUE STREET ADDRESS
Cimy-5§-o9 TAMPA, FL. 33608 CmY-ST-2P
e O Ceten Tme Ocrange [ Addltion
HAME NAMEL
STREET ADDRESS STREET ADDRESS
CIy-S5-2IP cary-St-ap
TILE £ Deese Ime 3 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST- I CITY-S1-DP
TINE 0 Celete TME O chnge [ Adition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CAY-$T-2P CIY-ST-IP
TIE [ Detete me [ Crange [3 Asdition
NAME HANE
STREET ACDRESS. STREET ADORESS
Ciy-ST-oP ry-Sr-ap
TinE £ elere THLE O Change {7 Adaition
NAME NME
SIREET ADDRESS STREET ADDRESS
Ciry-5¢- 29 city-5t-2P
11. | hereby cenify that the infarmation supplied wilh thig liling does not qualily los the exemptians contained in Chapter 118, Forida Statutes. | furiher cerhfy thal the information
ndicaled on this repor is que and accurate and that My signature shall have the same lagal eflec) 8s if made under oath; that ) am a managing rmember or manages of the
limited Rability company orghe receivar or trustee empowerad 10 execute 1his reporl as required by Chapler 608, Fiorida Statules.
i. .
Vi m O\/\
SIGNATURE: /£
mmnk\m TYHED ORt PRINTED NAME OF SIHING MARAGHNG MENSLR, MANAGER, OR AUTHONZED AEPAESENTATIVE Daia Dayme Prone &




