FILED

May 01, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

05-01-2006 90068 018 ****50.00

DOCUMENT # L02000002179
1. Entity Name
CATERING BY JO-EL'S, L.L.C. ) .
Principal Place of Business Mailing Address ) - 200 4 09 33
2619 23RD AVENUE NORTH 2619 23RD AVENUE NORTH
ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713
RS v D E T

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262008 Chg-LLC CR2E083 (11/05)

City & State City & State E 4, FEINumber Applied For

27-0009836 Not Applicable
Zip Sountry zp Couniry 5, Cerificate of Status Desired (] Eg'ggzgf:ﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHRS, DENIS A Do Coetz
2614 23RD AVE. NORTH Streel Address {P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33713 ¥
City Zip Coge
~ A FL |

8. The above pamedgnlity submits thjis stat t for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

ihe obl:ed agent. / /
SIGNATURE i 4 28 Oé)

Signaturg. typed or crn"a:l name of registes ad agent and ttle it aoolcabk (NOTE: Regatered Agert ignatue required when rendtatng) 7 / DATE

Make check payvable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

UIE MGR [ Detete TIMLE O Change  [] Aadition
NAME GOETZ, JOEL NAME

STREET ADDRESS | 2619 23RD AVE N STREET ADDRESS

Liry-ST1-2/P ST PETERSBURG, FL 33713 GITY-ST-2P

TIILE T . [ betete TLE [J Change [ Adaition
NAME GOETZ, ELLEN NAME

STREET ADDRESS | 2619 23RD AVE N STREET ADDRESS

CiTy-81-7iP 5T PETERSBURG, FL 33713 CITY-ST- 7P

TiTLE 3 delee TTLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§T-2IP CITY-ST-2iP

RTLE 3 oelete TILE [ change  [J Adaition
NAME NANE -

STREET ADDRESS STREET ADDRESS

Cirr-$1-2IP CITY-ST-ZIP

TME [ pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T.2P, CITY-51-2IP

TTLE O betee TITLE {71 Crange (7] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2IP CITY-S1-2P

ot gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Zdre shall have the same legal effect as it made under oath: that | am a managing member or manager of the
*8 o execute this report as requirec by Chapter 608, Florida Statutes.

SIGNATURE: #A ?/a % T3 7-34/-38%7

BIGNATURE AN{TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN!GERW? AUTHORIZED REPRESENTATI‘ Deytme Phane ¥

T——



