FILED

Feb 08, 2007 8:00 am
2007 LIMHNESULAﬁBRi IEEI'(;/R%Z_OMPANY Secretary of State

02-08-2007 90142 033 ****50.00
DOCUMENT #L03000020313
1. Entity Name
COOLA FISHBAR, LLC
Principa!l Place of Business Mailing Address
C/0 JETTY'S 13700 BLUE FOX PLACE 8 00 l 4 1 1 8
1075 A1A NORTH PALM BEACH GARDENS, FL 33418

JUPITER, FL 33477

e 0 00

113',40 .Lsénev AVE ROT /.-37oo BLOE FoX Pirer
Suite, Apl. #, etc, Suite, Apt. #, atc.
01192007 Chg-LLC CR2E083 (12/06)
SO rE Joo BH0G, E L
City & State City & State 4, FEI Number Applied For
hem PeH.GARD &RS Fl . Paum B BE sow GAROELS F - 41-2098730 Not Applicable
le Country Zip Country “ " . $5_00 Additional
33?1/ o 0S4 33 lf/ & U S-A 5. Certificate of Status Desired 4 Fee Required
6. Name and Address of Current Reglistered Agent * 7. Name and Address of New Registered Agent
Name
TAUBE, JAMES K
13700 BLUE FOX PLACE Street Address {P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
City FL I Zip Code
8. The above named antity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE:-
i . byped o printed) name of regesterad agent and Litke if applicabie. {NOTE: Registered Agent signature required] whan renstating) DATE
- Filing Fee is $50.00 Make check payable to
. Due by May 1, 2007 Florida Department of State
9 - O ' MAI';DAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
me %2 | MGRM " O pelete TILE O cCrange [ Addition
NAME TAUBE, JAMES K . NAME
SIREET ADDRESS 13700 BLUE FOX PLACE STREET ADDRESS
CiTy-sT-2IP PALM BEACH GARDENS, FL 33418 CHTY-ST-2IF
THE MGRM iR I Delete TITLE Ol Change  [J Adcition
MAME TAUBE, DEBORAH LOU NAME
STREET ADDRESS | 13700 BLUE FOX PLACE STREET ADDAESS
CITY-51-2P PALM BEACH GARDENS, FL. 33418 CITY-8T-2IF
VI [J pelete TME (O Change [ Addition
NAME RAME
STREEY ADORESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TITLE O velste TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-ST-79
THLE 3 Delete TITLE {3 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ pelete TIE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
11. 1 hereby cartify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
c}&:\_J . 3-0
SIGNATURE: /N . 3-07
SISNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytams Phare #




