FILED

N Y
. . . May 01,2006 8:00 am
2006 LIMIAI'ERUL‘I‘QBRIELTJR%OMPANY Secretary of State
DOCUMENT # L05000054351 04-10-2006 90035 008 ****50.00

1. Entity Nama
BILLIARD TABLES PLUS, LLC

Principal Place of Business

2838 SW STH STREET

Meiling Addrass
2838 SW 5TH STREET

[VELRVEVRATEVETRY)

BOYNTON BEACH, FE 33435 IS BOYNTON BEACH, FL 33435 US
|
2. Principal Place of Business 1, Mailing Adgrass i
Suita, Apt. 4, elc. Sulta, Apl, », otc. 01122006 Chg-LLC CR2ED83 (11/05)
City & Sinle City & State 4. FEl Numbar Applied For
A0 ~-39Y3. 503 Not Appicatls
Z Country %o Country 5. Cerificato of Stalus Desiod [ fi-g?qﬁm'
6. Namo and Address of Current Registerod Agent 7. Namas and Address of New Registersd Agant
Name
PACHIS, TIMOTHY J
2838 SW 5TH STREET Steegt Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33435
City FL I Zip Code

the obligations of registore

e}

8. The above nameo entity sul ] tatemeni for the purpose g#Ehanging its regisiored affice or regisiered agsnt. of both, in tha Stale of Fiorda. | am familiar with, and accept
il
L

-

Jrry

CHLE

66

Vsl

IGNATURE
s v ormim. trpedts

e narme o repsiersd agen and Mib o sophcabin

(NOTE: Raguisved ADSN SORILES HCLEd WhiN HELIMAG)

i U parg

Filing Foe is $50.00
Dus by May 1, 2008

Make chack payable to
Florida Department of Stats

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

i FreeS1DE? 0 peenr g Dt [ Addilion
wt | amp sy I WL e

smeaomss | 2o & S / STRIE ADORESS ‘

o | iy rog LHN L 33YZ5 | oo

TILE 4 v [ Delere e [ Crarge (] Aodtion
NAE NAME

STREET ADORESS SIREE) ADORESS

CITY-51-0° CiTY-51.2# .

e 0 Deie e Olcrange [0 Addition
AT NAME

STREET ADDRESS SIRCET ADDRESS

eov-S1-F ciY-51-IP

TMLE ] Detete TINLE O Changs [ Acdiion
NAME | NAME

STREET ADDRESS STREET ADDAESS

ciy-§1-0 CFY-51-00

me O peien e O change [ addition
NAME NAME

STREET ACDRESS - STREET ADORESS

CITY.Si.IP oay-S1- 1P

me 1 Driee TME [ Change  [] Adgition
NAME NAME

STREET ADDRESS SEREET ADORESS

oY -§7- Cv-$1-2P

11. | hereby cerilfy thal the information suppliad wih this filing doas not qualily for tha exemptions contained in Chapiar 119, Florida Statutes. | further certlity that the Information
indicalod on this report is true and sccurata and thal my signature shall have tho same legal e!fect os if mady under oath; Ihat | am B managing member &1 manager of the

Bmited liablity compeny or the receves o busles

SIGNATURE: %~ / s

red (o exacula this repon s reguired by Chaptar 608, Florida Statutas,

St 35%; 582D

LONATUREASE TYPED OR

0 NASE DF BIONUED MANASING MENBER. MANAGER, O8 AUTHORIZED REAMREAENTATIVE

izl

Carylime Phone #




