(ﬁequestor‘s Name)

{Address)

(Address)

{City/State/Zip/Phone #)

[ Pckur [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filjdg Offfcer:

Office Use Only

WIUBARAMENT

300103815043

—t
v &
Fm =
S =
he —
- \
by oo
N
Yot g ﬁ;h
=R
- {3
‘—-(j.e .
o W
=¥ o
{_“j ™
e
=
— <
S
P52
Ter & m
.:p::-‘- z i
oy ) Dy
PECREL -
’-Jf:’lf"':lrf o T
FTEN L ———
M- T
LgE E S
=53 o~
> r o
w



CORPORATION SERVICE COMPANY"

ACCOUNT NC. : 072100000032
REFERENCE : 935791 BE649A
AUTHORIZATION
COST LIMIT

ORDER DATE : dJune &, 2007

ORDER TIME : 1:13 PM
ORDER NO. : B35791-005
CUSTOMER NO: 864 9A

CHANGE OF AGENT

NAME : CENTRAL EATERIES, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY.
XX PLAIN STAMPED COPY

a

CONTACT PERSON: Harry B. Davis -~ EXT# 2926

EXAMINER:
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STATEMENT OF CHANGE OF REGISTERED OFFYCE OR REGISTERED AGENT OR
TN BOTH FOR LIMITED LIABILITY COMPANY :

'r Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
: liability camﬁan_u submits the following statement in order to change its registered office or registered
v agent, or both, ir the State of Florida.

1. The name of the limited liability company is: _ Central Eateries, 1LC

2. The mailing uddress of the limited liability company is :

270 S.E. 95th Street, Ocala, FL 34480

09/30/200+ 104000071377
3. Date of filing'registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: A o
-2
Alan S. Gassman s g <= 1)
Name T FE e
1245 Court Street, Suite 102 T N5
S
Address Ny o
Clearwater, Florida 33756 me & ‘@
City, State and Zip ':3-:; W
6. The name and address of the new registered agent and/or office: %’é ‘é,
o
Judy Hanegan b
Name

270 S.E. 95th Street
Florida street address (P.O. Box NOT acceptable)

Ocala FL 34480
City, State and Zip

[f the limited liatility company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability companv, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

the.operating agreement of the limited liability company.
\ )\ . |
o a mintier or authorized representative of 8 member)

Judy Hanegan
(Printed or typed nanis of signee)

comply with the provisions of all statutes relative to the proper and complete pérformante of my duties,

and‘f’,c};m amilic with and decept the obligations o mygos}z?tiona regz‘fterecf ag);m as pr.av'rr'cg%f rin

Chgpter 008, F.5. Or, if this document is, eigglr 1léd 16 merely ’E/i“‘ a chagge in the regi tﬁred office
abili

i I hereb ~confirm that the limited liability company has Been notified’in writing of this change.
oy O | M
wi Regid red A fent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: 825.00

I hereby c_z%cefl the aspoim ent as registered agent and agree to act in this capacity. I further a}rffree fo
4 ]
0

TNHS18 (8/05)



