FILED

Apr 11, 2005 8:00 am
2005 LIMITER LIASILITY CoMPANY cerefary of State

04-11-2005 90045 047 ****55.00
DOCUMENT # L04000064222
1. Entity Name
THE IRON SKILLET CAFE LLC
W e -
Principal Place of Business Mailing Address
7020 CORTEZ ROAD WEST 916 66TH STREET NW
BRADENTON, FL 34210 BRADENTON, FL 34209
Suite, Apt. #, etc. Suite, Apt. #, elc. 02242005 Chg-LLC CR2E083 (10/03)
Cily & State Cily & State FEl Number Applied For
ao - 1947330 No: Applicable
| N | Sy B L 1 Coumy -|-5. Genicate of Status Desied ] -59-00.Additional _ |
Fee Raquired
6. Name and Address of Current Regigsiered Agent 7. Name and Address of New Registered Agent
Name
GARLAND, PADELFORD & KAKLIS ATTORNEYS PA
1401 8TH AVENUE WEST Street Addrass (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205
City FL 1 Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or reglslerad agent, or both, in the Staie of Florida, | am familiar with, and accept
the obligations of registered agent.
“SIGNATURE - __ == === - - hid - e - oz o T -
Signature, lyped or printad name of regrstered agent anct hitle f apphcable. {NOTE: Registered Ageni signature requIred when remnstatngl DATE
Filing Fee is $50.00 . - -~ Make check payable to
Due by May 1, 2005 o Florida Department of State
9. - 'MANAGING MEMBERS / MANAGERS + @ 10. ADDITION'S,’CHANGES.
TIMLE MGRM 7 Dejete TITLE O Change [ Addition
NAME MORETA, JOSEPH ! NAME ' .
STREET ADDRESS. | 4550 47TH STREET WEST, APT 607 STREET ADDRESS
CITY-ST-2F BRADENTON, FL 34210 CITY-ST-2IP
TITLE MGRM O Detete TITLE [ change [ Addition
NAME HALCOMBE, KEVIN NAME
SIREET ADDRESS | 916 66TH STREET NW STREET ADDRESS
CiTy-ST-2IP BRADENTON, FL 34209 CITY-ST-ZIP
SIE - [ MGRM e o)l L fmmE. L. - . - — O Change [ Addition | «
NAME HALCOMBE ROSEANNE NAME )
STREET ADDAESS | 916 66TH STREET Nw STREET ADDRESS
CITY-57-ZiP BRADENTON, FL 34209 CiTY-ST-2IP
TILE J pelete HILE O Crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-2IP
TILE O pelate THLE [ Change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIME O pelete TITLE [J Change 7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
11. 1 hereby certily that the information supplied with this filing does not qualily 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 thal my signature shall have the same legal effect as if made under oath: that I am a managing member or manager of the
limited liabiity company or the Lpceiver or truslee empowered 10 execule this report as reguired by Chapler 608, Florida Statutes.
-
SIGNATURE: "y M Yosegh Morela Y/c /, g
SIGNATURE AND TYP OR PRIl ED NAI‘E OF SIGNING MANAGING MEMBER, MANAGER, OR A‘JTHDRIZED REPRESENTATIVE d{a I Daytma Phone #




