FILED
Mar 21, 2008 08:00 A
Secretary of State

DOCUMENT # L06000003446 SE
1. Entity Name . 3 _;_i: -
LOOE KEY TIKI RESTAURANT, LLC S poamt .bés_s

. - K] h."?‘.‘ ‘ﬂ' i
Principal Place of Business Mailing Address
MM 27.5, U.S. HWY. 1 19015. TAMIAMI TRAIL
RAMROD KEY, FL 33042 SUME A

VENICE, FL 34293

R UAL R B e

03182008No Chg-LLC CR2EU083 (12/07)
4. FEI Number Applied For
20-40998045 Not Appiicable
$5.00 Aditional
5 Cerlificats of Status Desired 0 Foe Required

6. Name and Address of Curment Registerad Agent

EABLES, PATRICIA A
608 WHITEHEAD STREET
KEY WEST, FL 33040

8. The above named entity submits this statemen 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 of registered agent.

SIGNATURE

Sighature. typed o prinked neae of regicined agent and titls # sppiicebie. (NOTE:

‘when reingting)

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

MANAGING MEMBERS /MANAGERS

TITLE

RAME

STREET ADDRESS
Civy-ST-2p

MGRM

CLOUTIER, JACQUES

1801 S, TAMIAMI TRAIL, SUITE A
VENICE, FL. 34293

TME

NAME

STREET AGDRESS
CITY-57-2P

TRE

RAME

STHEET ADDRESS
Cley-5T-27

STREET ADDRESS
Cy-sT-21p

11. | hereby certi
limited liability company or recaiver or

f% A{ LLy /%Z/ﬁy

Ihe  that the ind ion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is trug and accurate that my signature shall have the same logal effect as if made under oath; that | am a managing member or manager of the
se empowered to execute this report 2s required by Chapler 608, Forida Statutes.

SIGNATURE:

vyﬁﬁmm PRINTED NANE OF JNING MANAGING NEMBER, OR AUTHORIZED REFRESENTATIVE

3/’ ‘%ﬁ  Bos 24025




