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& COVER LETTER
i
TO: Registration Section
Division of Corporations

SUBJECT: COUNTRY CLUB STEAKHOUSE CAFE, LLC
{Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Lon Maniey

{Mame of Person)

Rios, Smidhum & Manley, PA
{Firm/Company} ’ ’ -

3421 W Cypress St
{Address)

Tampa, FI. 33807
{City/State and Zip Code)

For further information concerning this matter, please call:

Lon Maniey at (813 y 879-1040 7
{Name of Person} {Area Code & Daytime Telephone Number)
STREET/COQURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle ‘Tallahassee, Florida 32314

Tailahassee, Florida 32361

Enciosed is a check for the following amount:

[¥}$25 Filing Fee [ ] 855 Filing Fee & Centified Copy

INHS 18 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
.. BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608416 or 608.508, Florida Statutes, the undersigned limited
lability company submits the following statement in order fo change its registered office or registered
agent, or both, in the State of Florida,

1. The name of the limited liability company is; COUNTRY GLUB STEAKHOUSE CAFE, LLC  ~

2. The mailing address of the limited liability company is : ) .

1302 SW SLIGH TAMPA FL 33604 .

S = S -l R .

082/30/2005 LO50G0097232

3. Date of filing/registration in Florida "4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
JIMENEZ, JAMES A

~ Name
1302 W SLIGH AVE
~ Address ' j oz i "
TAMPA FL 33604 &
Tity, Staie and Zip L2 g “T3
S A i
6. The name and address of the new registered agent and/or office: TE oy T
ux o
JIMENEZ, RENE e m
Name = z _
5801 N NEBRASKA AVE 7 ) 2R T @
Florida street address (P.O. Box NOT acceptable) %’ﬁf—‘n b

TAMPA, _FL _33612-8058
City, State and Zip

= . ) . . .
. L a4 En

If the limited liability company is not organized under the laws of the Siate of Florida, it is hereby
confirmed that afler the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flontda limited
hability company, i is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operating agreement of the limited tability company.

{Sigriaturd of 2 member or duthorized representative of a member

MOISES BELTRE Wang Sep
ﬁ_ N . . N t '. Bl - N » R - . ) < L -

{Printed or typed name of signee} —

I hereby accept the appointment as registerpd agenf gnd agree to gct in this capacity. [ further agree to

comply Wil the provisions, of ali statules relative io the proper and complete duer orinante of my duties,

1
aund 1 am familidr with apd decept the obhga;zons of my position ag registered agent as provided for. in
;fec! a change in the reg}stere office

Chaprer 008, F.5. Or_if this dogument is Being filéd 1o merely re
a 4 S, Arereby conﬁr{; that I]?e limited fz‘abz%t; company h%:s een nofified in writing of this change.

X/ AR m—— — _
Toihallire b Registered Ageat) / : . . |
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

{NHS 18 (8/05)



