FILED

Aug 27,2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L05000094707 08-27-2007 90122 020 ****50.00

1. Enlity Name

DEL-EATERY ENTERPRISES, LLC’

Principal Ptace of Business Mailing Address
25625 QAKS BLVD. 25625 QAKS BLVD.
LAND O LAKES, FL. 34639 LAND O LAKES, FL 34639
T R ARG AR R AR
1704 BRucE B. Dosnis BLvid
Suile, Apt. #, etc. Suite, Apl. #, elc. 07052007 Chg-LLC CRZE083 (12/06)
City & State City & Siale 4. FEI Number Applied For
WESLEY CRAPEL , FLORIDA 20-3735778 ot Appicani
T Cour Z Coun - , —
3‘%5(_'3 0&].'% . A i P ountry 5. Cerificate of Staws Desired O ?esegaoqx:: onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

SCHIFING, WILLIAM J ESQ.

ONE TAMPA CITY CENTER, SUITE 3200 Street Address {(P.O Box Number 1s Not Acceplatie)

TAMPA, FL 33602

City FL l Zip Code

8. The above named entity submits s statement for the purpose of changing its registered oflfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeted agent

SIGNATURE

Sionature. typed or prated name of regstered 808t and ute | appicable (HOTE: Registered Agent signature reauled when 12ngsiateg) DATE
Filing Feeo Is $50.00 Make check payahle to
Pue by September 14, 2007 Florida Department of State
X MANAGING MEMBERS | MANAGERS 10, ADDRITIONS f CHANGES
TITLE MGR [ Deiete iIiLE () Change  [JAcdition
NAME GRUNEWALD, FRED NAME
STREET ADDRESS | 25625 OAKS BLVD. STREET ADDRESS
GT-sT-78 | LAND O LAKES, FL 3{A3. CAY-§T- 2P
TLE MGR ) 1 Gere 1Lk Cycrange (7] Acgition
NAME GRUNEWALD, ELAINE NAME
STREET ADDRESS | 25625 OAKS BLVD. STREET ADDRESS
ory-§1-2P LAND O LAKES, FL 34839 CITY-5T-2P
TME MGR [ petete MLE [ cnange [ Addition
RAME CONIGLIARC, ROBERT HAME
STREET ADORESS | 21549 TRUMPETER DRIVE STREET ADDRESS
ciy-s1- 2P LAND O LAKES, FL 34839 Ciry-s1-72p
e MGR {1 Detete HILE [J Crange [ Acuition
NAME CONIGLIARQ, FARZANEH NAME
STREET ADDRESS | 21549 TRUMPETER DRIVE STREET ABDRESS
City-sI-a¢ LAND O LAKES, FL 34639 CifY-ST-27
TME [ Deiete TILE {cnange ] Avomon
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST1-2P LITY-ST-2P
TLE 1 Delete TITLE [ Crange  [_] Acdirion
NAME NAME
STAEET ADDRESS STREET ADDRESS
iTY-ST-2P LY-ST-29

11. ) hereby certify thal the information supplied with this filing does not gualify for e exemptions contained in Chapter 119, Flarnida Statules. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member of manager of the
imited liability company of the receiver of tustee empowered 10 execule (his repost as required by Chaptes 608, Florida Statutes

smﬁt%_: L)(M!V\/ﬂ %,( Reseer &N\éuamo 8/2’?/:7 (8:3)‘?/8-4088

"OR PRINTED NANE NO MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Darte Wrne Phone #




