FILED
2008 LIMITED LIABILITY COMPANY Feb 27,2008 8:00 am

ANNUAL REPORT Secretary of State

P%WCNEJJ:AENT # L05000064219 02-27-2008 90077 018 ***138.75
THE POLISHED PALATE, LLC
Principal Place of Business Mailing Address ’ oUULUY a q
624 HAVEN PLACE 624 HAVEN PLACE I
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 : _
O [N KRR AR e
Suite, Apt. #, eic. Suite, Apt. #, etc. 01072008 Chg-LLC {3R2E083 (12/06)
City & State City & State 4. FE) Number Applied For
) 86-1142246 Not Applicable
Zp ‘ Country ap Country 5. Certificate of Status Desired O ?eseggq l’;"m‘gm"a'
6. Namo and Address of Current Registored Agent 7. Name and Address of New Registered Agant
- . ’ Nam . -~ ‘
BRATYANSKI, DORIS Doris Brad 1 ARSK
2717 SEVILLE LEVARD Street Address (P.O. Box Number is Not Acceptable)
#7103

CLEARWAHTER, FL. 33764 24 HAvEN Pl

“YaePom SPRnbS FL FL | "%%,99

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent. |+ -
h "éf"_"

SIGNATURE -
Signatura, typed or printed nama of registered agent and tite if applicabke. [NOTE: Registered Agent signature requited when reinstating) DATE

FILE NOWI! FEE IS $138.78 . Make check payable to
After May 1, 2008 Fee wiil be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM ekt e PeEs k: PTChange [ Addition
NAME BRATYANSKI, DORIS NAME DoRs BDRATY ALGSE
STREET ADDRESS | 2717 SEVILLE BOULEVARD #7103 smeroneess | (p 04 [HAVE LD PLALE
cry-sT-2P | CLEARWATER, FL 33764 CITY-ST- 2P 'Dﬂ.p on S P R4M (oS F“ L3yl ycl
TITLE O Delete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE {7 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS -
CITY-ST-2IP CITY-$1-2IP )
TME O Delete TME [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S5T-2P CITY-5T-2IP
TE [ pelete TMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effec! as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: W———/

SIGNATURE AND TYPED OR PRINTED NAME OF IIGWG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data DCaytime Phona &




