FILED

May 01, 2008 8:00 am
2008 LIMITER LIARMLITLSOMPANY eretary of State

05-01-2008 90033 038 ***138.75

DOCUMENT # L07000054906
1. Entity Name
KYPROS CULINARY, LLC
Principal Place of Business Mailing Address b “ " J ? 4 1 2
5122 MASSY DRIVE 5122 MASSY DRIVE
LAKE WORTH, FL 33463 LAKE WORTH, FL. 33463
TS I U

Suite, Apt. #, eic. Suite, Apl. #, slc. 01232008 Chg-LLC CR2E083 (12/08)

Cily & State City & State 4. FEiNumber Applied For

0 b - 029?‘55?9 Not Applicable
ap Country Ze Cauniry 5. Cortlicaie of Status Desired [ gg-ggqag"”ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUCAS, K. GEORGE
5122 MASSY DRIVE B Street Address {P.O. Box Numbaer is Not Acceptable}
LAKE WORTH, FL 33463 N
City FL (z.‘p Code

8. Thae above named eniity 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 accept
the obligations of registered agent.

SIGNATURE _

S\gr‘\alpre. typed or pnnled nama of registerad agent and ttle f apohicable. (NOTE: Reqstered Agent signature required wnen renstating DATE

i FJILE NOW! FEE IS $138.75 Make check payable to
Aﬂer'May 1, 2008 Fee will be $538.75 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10 ADDITIONS/CHANGES -~
TITLE MGRM * " STk - T Dalete TITLE [Z’Change [ Additian
NAME LUCAS, KONSTANFINOS G ) o NAME MG ss e
SIREET ADDAESS | 10110 STONEHENGE CIRCLE #510 SIREET ADDRESS S22
CITY-§T-2P BOYNTON BEACH, FL 33437 CiIY-§T- 2P que_ ﬂ)c}f?‘f/ FL 23 )éé 3
TIMLE O Detete 1ITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CIrY-ST-2IP
e O pelete TITLE [] Ghange [ Addition
NAME - - NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-21P Y- ST-21P
TITLE O oelete IE [ change  £_] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-§T-21P CIY-ST-2IP
iILE 1 cetete HILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P /‘7 CITY-ST-2IP

11. | hereby certify that the information supplied wi
indicated on this report is true and accurat
limited fability company or the recgi

for the exemptions contained in Chapter 119, Florida Statdtes. | further certily that the information
have tha same legal eflect as if made under oath; that | am a managing member or manager of tha
ecute this report as required by Chapier , Flarida Stalutes.

SIGNATURE: m\_ 98 {b1-37¢-O0hg

SIGNATURE 7‘40 TYPED OR PHINTED Nfﬁs OF?IGNtNG MANAGING MERHER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

7 —



