FILED

Jan 20, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

01-20-2006 90049 045 ****50.00
DOCUMENT # L03000020313
1. Entity Namae
COOLA FISHBAR, LLC o
Principal Place of Business Mailing Address qn“ 0 39 4 q
C/Q JETTY'S C/0 JETTY'S
1075 ATANORTH 1075 A1A NORTH
JUPITER, FL 33477 JUPITER, FL 33477
e s AR A AW GRS
/37006 Brog FoX Friee
Suite, Apt. #, elc. Suite, Apt. #, etc, 01122008 - Chg-LLC CR2E083 (11/05)
City & State City & Slate 4. FEl Number Applied For
Pﬂ&m BEA AW ()IQRD?I—)S FL. e b 7"90?8730 Not Applicable
7ip Country 3 5 ‘7|_ /& COLSE A 5. Cémficale:;? Status Desired [ gese'ggql‘g?;gﬁuna'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reg| ad Agent
Name
TAUBE, JAMES K TAHSLE, JamEs K
C/O JETTY'S Street Address (P.O. B Number is Not Acceptable}
1075 A1A NCRTH
JUPITER, FL 33477 : 13706 BL vE Fo X Prace
Phum Beacn eneofPs  FL IFB57%

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

the obligations of regigiered agent.
SIGNATURE Q"‘“‘ A et r12-06
1 Siunature_lt(yu or printed name of regftered agent and titie if applicable. (NOTE: Reqistered Agant signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 ' Florida Department of State
9. " MANAGING MEMBERS /MANAGERS 0. ADDITICNS / CHANGES
TITLE MGRM O betete TILE NG I Erchange [ Addition
NAME TAUBE, JAMES K NAME 7'1—)0:6& JamskK
STREETADDRESS | 1075 A1A NORTH STRECTADDRESS | , 3 700 BauE FoX PLACE
oN-STZP | JUPITER, FL- 33477 WS | PaLm AEACH Garopss, L. 33918
TITLE MGRM ] Delete e MEL# Erehange [ Addition
NAME TAUBE, DEBORAH LOU NAME THUEE, DEBotnan lov ;
STREET ADDRESS | 1075 ATA NORTH s aonness |/ 37c Bro€ Fok PECE , P
cv-s-2° | JUPITER, FL 33477 ov-siae | PALm BEACH GRKINESS, FL.33914
TILE O Deiate TILE [ Change  £7 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY- ST-ZiP
TITLE 1 oelete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ delele TITiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TME [ petete e T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certily that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J- 1266 S bae 22§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




