2008 LIMITED LIABILITY COMPANY

: ANNUAL REPORT FILED
DOCUMENT # L03000020313 :

1. Entity Name

Secretary of State
COOLA FISHBAR, LLC

P:rincipal Place of Business Marling Address
11340 LEGACY AVE 13700 BLUE FOX PLACE
SUITE 100 BLDG E PALM BEACH GARDENS, fL 33418

PALM BEACH GARDENS, FL 33410
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Mar 21, 2008 08:00 A

; , 0“12._?%2068N0 Chg-LLC CR2E083 (12/07)}

. DO NOT WRITE IN THIS SPACE YR T

l, : 41-2098730 Not Applicable
|

0 $5.00 Additional

&. Certificate of Status Desired Fes Required

6. Name and Address of Current Reglistered Agent

19700 BLUE FOX PLACE | DO NOT WRITE
EALM BEACH GARDENS, FL. 33418 . ,.»;Z . IN THIS SPACE

8. The abovs namad enlity submils this statement for the purpcse of changing its regisiered office or registered agent/of both, in the State of Fiorida. | am familiar with, and accept
na obligations of regisierad agent. ] §: A

SIGNATURE

Signature. typed or prnled name of registerad agen! and ille | apphcable {NOTE Registered Agent signature required when réinstating) DATE

. FILE NOW! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TMLE MGRM

NAME TAUBE. JAMES K UDNOER545:

STREET ADORESS | 13700 BLUE FOX PLACE O /07 A08-30029-0093 133,75
CITY -5T-21P PALM BEACH GARDENS, FL 33418 :

TILE MGRM

NAME TAUBE, DEBORAH LOU

SIREET ADDRESS | 13700 BLUE FOX PLACE

CITY-ST-2iP PALM BEACH GARDENS, FL 33418 : 1"?‘»".:-7

mE IR

HANE

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS

CITY-ST-2IP

TTLE

NAME

S'II"REET ADDRESS
CITY-SI-2IP

ME - o
HAME T -
STREET ADDRESS : L
CITY-57-2P -

11. | hereby certify that the information supplied with this fiing does not quably for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
ndicated on this report is true and accurate and that my signatuie shall have the same legal effect as if made under cath; that | am a managing membs 1 or manager of the
limitad liatulity company or the receiver or truslee emowered 10 aoxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’

EBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Caytre Phora #




