FILED

. Jul 14, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT #L04000071412 05-02-2005 90372 034 ***¥*50.00

1. Entity Name
PESCADO'S GRILL, LLC

Principal Place of Business Moiing Adgross 30010131

2809 SHARER ROAD 2809 SHARER ROAD

TALLAHASSEE, Ft 32312 TALLAHASSEE, FL 32312
S S R UCEme oo
Suite, Apl. #, atc. Suite, Apl. #, stc. 04282005 Chg-LLC CR2E0S3 (1/03)
City & State City & State 4. FEI Number Appliec For
. _ . . - . | 1495 51‘{ b- - ~|Not Appticatte |-
Zo Couniry g Countey . Cenificate of Statvs Desied [} fi-ggq Aadtianal
0. Nams snd Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Nama
IPEK, GRIZEL ' :
2809 SHARER ROAD Strewt Addresa (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312

8. The above named entity subvmits this statemant for the purpase of changing its registersd offica or registared agent, or bolh, in the State of Rorida, | am famiar with, and sccept
the obligations of ragistarad agent.

L

SIGNATURE : . = 24 af”
SAOraNTS, Iroad] O, LV narma of (%] R NOTE: Ragittarec Agan: signaiure (aquired whan reinsisng) DATE

Filing Fee Is $50.00 Make check payzbles o

Due by May 1, 2005 Flatida Departmant of State
0. MANAGING MEMBERS /MANAGERS . 10. ADOITIONS/CHANGES
TLE O Delete e Ma n ex . 3 Clarge ﬂ.\mmm
NAME HAKE - p
STREET ADORESS ‘ smeess | SAndra wert o
Cmv-st.ar ovste | HB8S Blockev Cu- Tallahasser FL 2x
Tme O paists me {Jcrange [ adaion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-28 Y-8 18
mE O 0sletn MLE 1 Ghangs  [J Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
are-s1-o¢ CrTY-S1-0P
WmE 0 Cuimte me [ cCrangs [ Acokion
NAME NANE
STREET ADORESS STREET ADDRESS
an-sn.o ory-ST-20
e O Deete - me ClCrange [ Addition
A e
STREET ADORESS STREET ADORESS
orY-57-0p Y- ST 209
IME [J Dednse s Ocoare [ Axiion
HANE NME
STREET ADDFESS STREET ADDRESS
Y51 e ey-s1-0p

11. | hereby canify thal the infomation supplied with this iling does not qualily for the exemption stated in Section 119.07({3)i). Forida Siaiutes. | iurthar certily that the information
indicated on this repon is trua and eccurate and that my signature shall have the same $a0al effect a3 if mada under cath; that | am a managing member or manager of the
bmited hability comparry of the receiver or trustee empowered Lo exacula this repon as required by Chapter 608, Florida Statutes.

SIGNATURE; &WL’-— (W A, %73/-@’ &vdzs 3t 7e

AND TYPED OR PRENTED NAME OF GNDNG MAMAKNG MEMREN, TANAGER, DR AUTHORIZED REPRESENTATIVE Duytere Phone &




