2007 LIMITED LIABILITY COMPANY
REINSTATEMENT _

LR R
DOCUMENT # L04000047308 FlE e
1. Entity Name E B
COCKPIT CAFE, LLC
07 SEP 26 PH 1: N6

Principal Place of Business Mailing Address S EL,Rt .'Vifl.& { “il 'E} "_S.\IATF. )
400 EAST AIRPORT AVENUE 523 OLD ALBEE FARM ROAD TALLAHASSEE. FLORIDA
VENICE, FL 34285 NOKOMIS, FL 34275
A IRRWIARNL AR A R

Suile: Apt. #, etc. Suite, Apl. ¥, etc. 09172007  REIN-LLC CR2E101 (1/07)

City & State Cily & State 4. FEI Number Applied For

86-1110919 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired Od 25'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KIRSTEN, PEDERSEN
400 EAST AIRPORT AVENUE Skreet Address {P.0O. Box Number is Not Acceptable)

VENICE, FL 34285

City FL I Zip Code

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

SIGNATURE
Sighstute, typead o PR (an e G sgraten=d agsnt and 1tk 1 apphesble (MOTE: Ragistered Agerit signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 Make check payable to
After January 1, 2008, Fee will be $200.00 Florida Department of State
L8 MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
Mg MGR O pelae TITLE
NAME PEDERSEN, KIRSTEN . NAME
STREET ADDRESS | 400 EAST AIRPGRT AVENUE ’ STREET ADDRESS
CITY-S1-2IP VENICE, FL 34285 CITY-S1- 2P
TITLE MGRM ) [ Delete THLE [1 Crange [ Addition
NAME HORNACEK, JAROSLAV NAME
STREET ADDRESS | 400 EAST AIRPORT AVENUE STREET ADDRESS
CITY-ST-2IF VENICE, FL 34285 CITY-ST- 2IP
TmE [ oatze WILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-21p
TITLE [ pelate TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-51-21P
TIMLE ] Derte TMLE i [ Change [ Addition
R TATEMENT ——
ST:I&E I[NS A STREET ADDRESS
CITY-51- CITY-S1-2IP
TIE U 3 Delele TILE [ change [ Addition
NAME o) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 81 7IP

11. | hereby certify that the information suppiied with this tiling does not qualily for the exemplions contained in Chapiar 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signalure shall have the same legal affect as if rmade under oaih; that | am 2 managing member or manager of the
limited liability company or [heiece [ trustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

Y Yooy Py

AME OF SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cayjumes Phore »

SIGNATUR




