i

2006 LIMITED LIABILITY COMPANY FILED
REINSTATEMENT DIVISIE TARY OF STt

DOCUMENT #L04000074387 .-

1. Entity Name

SCHIAPPA CAFFE DELL' ARTIST

U CORPORATIONS
06 MAY 19 AMI0: 4

Principal Place of Businass

8917 HATFIELD CT
TAMPA, FL 33615

Mailing Address

8917 HATFIELD CT
TAMPA, FL 33615

AR E0R R

2. Principal Place of Business 3, Mailing Address
ite, Apl. #, etc. ite, Apt. #, atc.
Suite, Apt. #, oic Suile. Apt. #, stc 04212006 REIN-LLC CR2E101 (11/05)
City & State City & Stata 4. FEI Number Applied For
G7-07 7 §r2 [4 Not Applicabla
Zi t: i i it
® Gountry Zp Country 5. Certiicate of Status Desied ~ []  $9-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAZABON, JAIME E
8911 HATFIELD CT.
TAMPA, FL 33615

TreAp s 24007

Street Address (P.C. Box Number is Not Acceptabla)

. 1217 Baua vPes cr

N B FL | *%%67,.

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

the obligations of registarad agent.

SIGNATURERS

Signature, typed of printed name of registered agent and title if applicable.

(NDTE: Registerad Agent signature requinkd whan rainstating) DATE

"FILE NOW!! FEE IS $100.00

Make check payabte to
Florida Department of State

In accordance with 5. 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES P

TITLE MGR [ palete TITLE ™M1 [Thange [ Addition
RAME GAZABON, JAIME E NAME CHtg v T4PAT £

STREET ADDRESS. | 8911 HATFIELD CT sTess anoress | T2/ Dreed vhees €T

cmy-st.ZP | TAMPA, FL 33615 or-s-ar (T AmmAs FC 3367 :

THILE MGR O pelete TIILE ~ea -Er(:hange [ Addition
NAME SCHIAPPA, ANGELA NAME Scsrnrn , g 5a

STREEY ADORESS | 8911 HATFIELD CT STREETADORESS | Fuos Y Berd oLy €7

cry-sT-ZP | TAMPA, FL 33615 CHTY-ST-2P 7 e PPE3s7

TIMLE [ Delete TILE [ cChange 7] Addition
NAME NAME

STREET ADOPESS STREE ADDRESS SOoonmTEOl a0

o 5120 or-s120 05,708/05--01024--100  #+i00, 0]
TITLE [ pelete TIMLE [ change  [J Addition
NAME NAME ﬁ E E@&ST &”E’EF (E}EMT

STREET ADDRESS STREET ADDRESS gt —

cy-S1-2p oTY-ST-2 ~¥ =® "'0 (0
TILE [ Delete 1ITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CATY-ST-21P

TITLE T Delete ms [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P LY. ST-2P

1. | hgraby certify that the information suppli
indicated on this report is true an
‘. limited Hability company or

SIGNATURE2< < <

rate
celver or lr,

this filing does not qualify fgefle examptions contained in Chapter 119, Florida Statutes. | further certify that the information
hat my signature shall have Ifie same legal eifect as il made under cath; that | am a managing member or manager of the
tee empowered 10 execute JHis ep;? required by Chapter 608, Florida Statutes,

e ﬁ//yg 2{)”«9&

SIGNATURE AND FYPED ORWD N

ME OF SIGNING MANAGING IIEII%R, MANAGER, OR AUTHORZED REPRESENTATIVE e Daytrme Phone ¥

/




