FILED

Jan 09, 2006 8:00 am
2006 LIMITED LIABILIT Y SOMPANY Secretary of State

01-09-2006 90052 036 ****50.00
DOCUMENT #L04000016871
1. Entity Name
TIK!I BAR PROPERTIES, LLC
Principal Place of Business Mailing Address
20020 VETERANS BLVD 20020 VETERANS BLVD
UNIT #22 UNIT #22 20000215
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954
e Ve AU WA
Suits, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0837307 Not Applicable
Zip Country Zip Country 5. Cartificata of Status Desired O Fs;i'ggqadm‘ﬂ"mal
6. Nama and Address of Current Ragisterad Agent 7. Name and Addraess of New Ragistered Agent
Name B -
FILEMAN, GARY T DANISL M. Cusi)
1107 W IVi ARION AVE, STE 112 Street Addrass (P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33950
20020 VERRAVT Ao, H G-

City PoRT CNAQLU‘}‘]*E FL I ZipCods\?\??‘ry

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

the obligations of r red a
SIGNATURE m Doni€l M CUG NI Managns Membs, ’/.5%99
DATE

Sigrature, lyped or phnledTams of register nt and title if Appécable. {NOTE: Ragisiersd Agent signatne raquired whan ranstating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Departmeant of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O pelete TILE MG R M ¥ change [ Adtion
A CUEGINI, DANIEL M NANE CuEiwi , Darict M (m N-speles)
STREET ADDAESS | 20020 VETERANS BLVD #22 STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33954 CITY-8T-21P
TILE MGRM O Delete TME MER M, & Crangs [ Addition
Hav GIPGEPPE, MONNINA WAVE Sjvserre marrinig (
seeT AoRess | 11850 NW 20TH STREET TS | 30020 YRTRRANS (lvg, @ m” fPe”‘eé
CITY-S1-2IP PLANTATION, FL 33323 ciy-Sv-aF ﬂJR_T CHRpel D~H-\" fes) .
THE O oelete e AN TJ Y Do 3 Asiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ¢Iry-5T1-21P
TITLE [T Dalete TILE Ol Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTy-S§1-2IP CIFY-51-2P
e O pelets TME [ Change [} Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P : CITY-ST-2P
TITLE [ Deleta WLE A changs [ Addion
NAME N L R NAME
STREET ADDRESS e STREET ADDRESS L,
CITY-ST-2IP . CITY-ST-21F

11. | hereby certily that the i_nlormalior'm 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 frue and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limitedt liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: AQ@ . danec m. cuswy //r/aé P 6 F~)S

SIGHATURE AND TYPED CR PRINTED NAME OF IG MAMAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Daytime Phorg #

)7



