FILED
2007LIMITED LIABILITY COMPANY Mar 09, 2007 8:00 am

DOCUMENT # L06000021030 Secretary of State
1. Entity Nama 02-16-2007 90184 Q08 ****50.00
CARMELA'S OF OCOEE OPERATING, LLC
Prncipal Place of Business Mailing Adcress
401 BROADHOLLOW ROAD 407 BROADHOLLCW ROAD
MELVILLE, NY 11747 MELVILLE, NY 11747
e IR R o
Suite, Apt. #, elc. Suits, Apt. ¥, alc. 01262007 Chg-LLC CR2E0E3 (12106)
City & Stata City & State 4. FEj Number Appliad For
- é7"' 07é”q25 Not Applicable
2ip Country Zip Country & Cortificate of Staus besued O gese'gg :::’ !:';lional
-6, Name and Address of Cuirent Ragistered Agent - 7. Name and Address of New Rogistered Agent
Name
C T CORPORATION SYSTEM -
4200 SOUTH PINE ISLAND RCAD Streat Address (P.0. Box Numiber is Not Acceplable)
PLANTATION, FL 33324
City FL I Zip Code

8. The abave named entity submits (his statement for the purpose of changing its registered office of registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registerea agent.

SIGNATURE
1ypad or printad neme of regisiered spant and tite ¥ spolcabls. {NOTE: Registarad ADer $-0MAIAE rodrired whan HeMIAtNG) DATE
Fiting Foo'is'$50.00 - — —— —Make-check payablo-to— -
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
e MGRM e 73 Detete M . DOtChange [ Addition
NAME MERENDINQ, CARMELA N ’ NAME
STREET ADDRESS | 401 BROADHOLLOW ROAD STREET ADDRESS
crie-St.ap MELVILLE, NY 11747 CHY.SI. 0P
TmE 7 Detete juls O cCrange [ Aadition
NAME NAME
STREEN ADDRESS STAEET ADDRESS
cnY-§1- 1P CITY-ST. 21
Ll O Delete LE [JChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CIY-SI-2P
nne m T Dcrange  [J additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 2P CITY.§T-2P
Lt DO Detete THE O crange [ Asdition
NAME HAME
SIREET ADDRESS . STREET ADDRESS
cIry. 1. 7P . . CTY-S1- 1P
T OJ tetete e . {3 changs [ Aavition
RAME : NAME i
STREET ADDHESS STREET ADDRESS
CiTY-St- o9 CITY-51.29

11. 1 hareby cetify that the information supplied with Ifiis fling does not quaitly for the exemplions containad in Chapier 119, Florida Statutes. | further certfy that the information
indicaled on this report is true and accurate and that my signalure shall have the same lega) effect as if made under cath; that 1 am a managing member or manager of the
limitd liability company or thef receiver o lrugtea empowered 10 execute Lhis report as raquired by Chapier 608, Fionda Slalules.

g
' 7,/? h{{“ -AELE Gaiee  Pprectir o Tneon- //25/07

D, IGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Chat Daynme Phone &

SIGNATURE:
SIGNATURE




