FILED

2007 LIMHIERI}AQBI{IEJPTOYRSI:'OMPANY Secretary of State

DOCUMENT # L04000074387 05-04-2007 90310 034 ****50.00
SCHIAPPA CAFFE DELL' ARTIST, LLC

Principal Place of Busingss Mailing Address
8911 HATFIELD CT 8911 HATRIELD CT
TAMPA, FL 33615 TAMPA, FL 33615

Principal Place of Businass - No P.O. Box # 3. Mailing Address H“”IH |H Ilm |‘|H II“I "l” m“ Il””ll” M" ml‘ II“H“I" m ’“‘

206 oeArke o1 N | 306 OpAnée ST 4)

Suite, Apt #, elc.

P ﬂ H APRDE - 1‘.’ ﬁﬁ’ rf ;L(" G‘CH Aesoe 02282007  Chg-LLC CR2E083 (12/06)

May 04, 2007 8:00 am

City & Slate ity & Staig, 4. FEI Number Applied For
_3 4 63 3 ‘I 3 (f 6’73 47-0946176 Not Applicable
i l "
zie -Gouniry U 5 Hf ap Couniry USA 5. Certificate of Status Desired [ fgggq l‘:ﬂm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

SCHIAPPA, ANGELA
o015 BANA VILLACT Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33635

City FL I Zip Code

8. The above named envity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Siata of Flgrida. | am familiar with, and accept
the obligations of registereq_agénl,

SIGNATURE
Signature, typed ar printed name of remigtered agent and ttle f applicabie. {NOTE: Registerau Agem signature regquired when reinstanng) DATE
= Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR N O Delete TLE [ change [ Addifion
NAME | SCHIAPPA, ANGELA NAME
STREET ADORESS | 9015 BANA VILLA CT STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33635 CITY-ST-2IP
TILE O pelete THLE [ ¢hange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-s1-21P CIrY-ST-2IP
TTLE 73 Delele TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
TITLE [ Datete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CiTY-ST-20P
TITLE 3 Delele TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP

11. | hareby certify that the information supplisa with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managmg member or mary ger of the

I‘

5-07

limited liability company or the recaiver stee empowared to execuig this report as required by Chapter 608, Florida Statutes. J O g ,’4
SIGNATURE: Qu-u}a&? : MS“-;'?WM-. ADQQSIQ SC"II\‘%PPH DF-(HZM’DN H@Ch
SIGNATURE AND TYPED AR p_mﬁ%n NAME OF BIGNIN -w{usmh MEMBER, MANAGER, OR AUTHCRIZRDREPRESENTATIVE Date Dayiume Phone &
pa

p—| ¥



