FILED
2005 UIMITER SAASILILSOMPANY  \ g 04, 2005 8:00 am

DOCUMENT # L04000014655 Secretary of State
1. Entity Name _ _ S o o4¢ ok
TAMMY'S SUNRISE CAFE, LLC 08-04-2005 90079 026 50.00
Principal Place of Business Malling Address
12220 TOWNE LAKE DR. 12220 TOWNE LAKE DR. LZUUDDILGLY
UNIT #40 UNIT #40
FT. MYERS, FL. 33913 FT. MYERS, FL 33913
T s R T
13120 westunks TERBAW /3120 wesTiinoks TERRALE

(iilf ,,merc._ #, mff*/o Sﬂ%‘ﬂ;r ;;E‘C- 0 07312005  Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For

FT. MUYEEs FL Fx'r' M‘/%S; Fe 33—]05‘142 o Not Applicable

_;ipj 29 3 E'ogntry Zip 5 3 ? 13 C:;ng 5. Certificate of Status Dasirad 0 ?ese'gg:l'::’:;”onai

8. Nams and Addreas of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
KASKE, TAMMY ..
2408 TED AVE. §. Straet Address {(P.O. Box Number is Not Acceptable)
UNIT #40
LEHIGH ACERES, FL 33971
City FL l Zip Code

se of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

8. Jhe above named entity submits this statement for the p|
W ra.gbligations of registered agent.
T g g

9‘ i e -
¥ DAM

SIGNATURE Signature, typed or prinied neme of registerad a@m ai-\nﬁ Wepplicatle.  (NOTE: Registered Agant signature required when reinatating}
-
Filing Fee Is $50.00 Make check payable to
Due by Septomber 7, 2005 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TME [ Change [ Agdition
NAME KASKE, TAMMY : , NAME
STREET ADDRESS | 2408 TED AVE. S. feen $TREET ADDRESS
CITY-ST-ZIP LEHIGH ACRES, FL 33971 CITY-ST-2IP
me MGRM 1 Delete e Me e ' K) Crange [ Addition
NAME PAQUETTE, LAURIE RAME PREUETTE, LA ‘EP- g: see Crel
STREET ADDRESS | 2248 KOXFORD RIDGE CIR, STREETADDAESS | 22446 O FOFR !
onv-sT-2¢ | LEHIGH ACRES, FL 33071 ovste | hakd gie Acaes, Fia 3399y
NLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STy ST-2IP CITY- ST-2iP
TLE 1 pefete TILE O Crange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 3 Deleta TME [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDBESS
CITY-ST-ZP CiTY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 executs this report as required by Chapter 608, Florida Statutes.

QIGNATM@ ,-G%lQ 8! L ! QS 35 990 /40

BIGNATURE AND TYPED OR PRINTED NAME OF (famkiﬁnmum MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daytime Phane #




