|

(Requestor's Name}

(Address)

{Address)

(City/State/Zip/Phone #)

[]rckur ] war ] maw

{Business Entity Name})

WOl = A 02¥

{(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Yo Ul

Office Use Only

LolLanno122<

BRI

500071141145

{14/ 21706~ -01053--02

N
~—1 2
v B
[
= Tl
%ﬂ — oumsameh
P —
B3~ {
iy m
M T
:{"-ﬂ puc 4 U
oL w
D en

=
\
paiy
-,
S



soa
FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 26, 2006

JOSEPH BOVE JR

CAKES BY JOEY AND PAULIE LLC
2001 FOGARTY AVE.

KEY WEST, FL 33040

SUBJECT: CAKES BY JOEY & PAULIE LLC
Ref. Number: LO6000027228

We have received your document for CAKES BY JOEY & PAULIE LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed s

and is being returned for the following correction(s): Hen %
2

=

(g}
Number 5 of the form must match our records, please refer to the attached @’ﬁ‘

out, 5
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A business entity may not serve as its own registered agent. Please designate @ = -
individual or ancther business entity with an active registration or filing with tHig™ =* ..
office, having a Florida street address identical with that of the registered office. ‘;;% 2
Za
Please return your document, along with a copy of this letter, within 60 days © "m —
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges

Document Specialist Letter Number: 506A00028632

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




COVER LETTER
TO:

» «
Regisiration Section
Division of Corporations

SUBJECT: Cakes by Joey and Paulie LLC

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Joseph Bove Jr.
{Name of Person) —d ~
T S
o =
Cakes by Joey and Paulie LLC %ﬁ =
(Firm/Company) ah S
DL
=
2001 Fogarty Ave. P
(Address) BE
oIm umirnt
- d
Key West, Florida 33040
(City/State and Zip Code)

For further information concerning this matter, please calil:

Joseph Bove Jr, at( 305 )731-6255
(WName of Person)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section
Division of Corporations

Registration Section
Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle

Tallahassee, Florida 32314
Taltahassee, Florida 32301

Enclosed is a check for the following amount:
[/]1$25 Filing Fee

] $55 Filing Fee & Certified Copy
ee®pg3
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BOTH FOR LIMITED LIABILITY COMPANY
liability com,

1. The name of the limited liability company is: Cakes by Joey and Paulie LLC

2. The mailing address of the limited liability company is : 2001 Fogarly Ave.
Key West, Florida 33040

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

March 15th, 2006

LO6000027228
3. Date of filing/registration in Florida

4. Document number
Florida Department of State:

5. The name of the registered agent and the registered office address as shown on the records of the

Joseph Bove Jr.
Name
101 Simonton Street
Address
Key West, Florida 33040

City, State and Zip
6. The name and address of the new registered agent and/or office:

Joseph Bove Jr.

Name
2001 Fogarty Ave.

Florida street address (P.O. Box NOT acceptable)

OESSYEES

L
51l

Key West, p1. 33040
City, State and Zip

confirmed that after the change or changes are made, the Florida street address of the registered office
liability company, it is hereby confirmed

f the members of the limited liabi
or the operatin

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
and the business office of the registere

ent will be identical. Or, in the case ofa F Ior%lda limited

g t the change(s) was/were authorized by an affirmative vote
bility company or as otherwise provided in the articles of organization
mited liability company.

MG xR q ho d serntative of 2 member)
Joseph Bovedr
(Printed or typed na

name of signee}
I hereby c;(i;ceﬁt the appointme
comp the provisio

t as registergd agent
OfGHL fqiu
hapier O

/a!nd agree t(’)u?ct in this capacity. I further
: es relative to the proper and complete J)erformance 0
WiATgnd-decep) the obifgations of my posiijon ds regisigre

08, ES7 Qr pcument i ﬁemqnﬁiled {0 mere yrgff
ress, 1 he ﬁ" af the limited liabi

ity company Has

ar

a, ;’:je o
[y, qulies,
agenfl as prpvuz: é’ n
ect a change In the regi tﬁre office
een notified in writing of this change.

1

(Signature of Registeted*Agent)
’

gh of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00
INHS18 (8/05)

186 Wy 2\ “H%ﬁz
a3\

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ny submits the following statement in order fo change its registered office or registere
agent, or boih, in the State of Florida.

At e o




