FILED

Apr 19,2004 8:00 am
2004 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # LO3000051815 04-19-2004 90032 027 ****50.00
1. Entity Name
FLORIDA SIDEWALK CAFE OF SLW, LLC
Lausues »
Principa! Place of Business Mailing Address
3205 SW 78TH AVE. : 3205 SW 78TH AVE.
PALM CITY, FL 34990 PALM CITY, FL 34990
Suile, Apt. #, etc. Suite, Apt. #, elc. 01222004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FE! Number Applied For
- 20- OLU«.DSS S ?. Not Applicable
o Zip . Country: - Zip 7 Cogntry 5. Certificate of Status Desired | $5.00 Additional
e B - i s T B Y P - e e AT RN e - . Fee Required — —~ -] -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEER, THOMAS R ’
3205 SW 78TH AVE. Street Address (P.O. Box Number is Not Acceptable)
PALM CITY, FL 34990
City FL | Zip Coda
8. The above named enlity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. fyped or printed name of registerea agent and Ltk if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE 1 petete TTLE P M Ol Change [ Addition
NAME NAME Thormnrs R, ATEE2
STREET ADDRESS i sreET oviess | Do~ s 78 AvE
CITY-5T-2ie oITY-51-7P Phaan LT, Fo- BYFY0
MLE [ petete TITLE O change  [T] Adgition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF
TME [ pelete TILE (I Change [ Addition
NAME B I i WP - T D _
STREET ADDRESS STREET ADDRESS T AT e s e
CITY-ST-2IP : CITY-ST-2IP )
TITLE O Delete Tms [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-Sr-2I CITY-ST-ZIP
TILE . 7 pelela TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2p CITY-ST-2IP
TITtE ‘ [ pelste TILE ) CJChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further cerlify that the information
indicated an 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
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _Thomas B Nee ’-f! )Yy } 24 I3~ EH-ESIS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE 1 l!ala Daytine Phong #




