Ta

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000030153

1. Entity Name

D'S ELLENTON CAFE, L.L.C.

Jan 22, 2007 8:00 am
Secretary of State

01-22-2007 90148 016 ****50.00

Principal Place of Business Mailing Acidress k&%z
3336 STEPHANIE LANE 3336 STEPHANIE LANE %“0“
ELLENTON, FL 34222 ELLENTON, FL 34222
e DAV AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 01132007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4§EI Numb(y (/ y ’ ,7 Appliad For
D - S N S Not Applicable
e Country zip Country 5. Certificate of Status Desired ] giggqﬁf:{;ﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAKLIS, V. WILLIAM ESQ.
1400 4TH AVENUE WEST
BRADENTON, L 34205

b
']

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named eglity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglistered agent.

SIGNATURE -

Sigrature, Np}i:l or prinied name of registered agent and utle ! apokcable {NQTE Reqistersa Ageni signalure requirer! when rginsiaing)

DATE

¥
Filing Fed'ls $50.00
Due by May 1, 2007

Make check payabie to
Florida Department of State

H
9, g MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
1E MGRM":. [ Delete T O change [ Addition
NAME RUSSELL, DOREEN M NAME
SIREET ADDRESS | 3336 STEPHANIE LANE STREE| ADDRESS
CITY-S8T-2IP ELLENTON, FL 34222 CITY-S1-2IP
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDAESS
CITY-5T-21P CITY-ST-2IP
TITEE * [ Delete TITLE [ change [ Addition
HAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-51-2IP CITY -51-2IP
TITLE 71 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY- §1.7IP
TIE [ pelate TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-21P
TITLE T Delete TILE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIv-51-2IP

11. | nereby cerlify that the information supplied with this filing does nol quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the feceiver of [rustee empowered &3 execute this report as required by Chapler 608, Florida Statutes.

7
SIGNATURE: Q/;@M ‘

BIGNATURE AND MD/Q’R PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Pnone #

vg&?

Do -5 /07 Y7231
77 7




