3
¥

FILED

2007 LIMI:E& ul-‘l\tBR"éggRﬁ_OMPANY Mar 13, 2007 8:00 am

Secretary of State
L0O6000030363
P ngCngmI:/IENT # 03-13-2007 90117 049 ****50.00
TERRA NOSSA CAFE RESTAURANT, LLC
Principal Place of Business Mailing Address
5758 S. TAMIAMI TRAIL 5758 5. TAMIAMI TRAIL
SARASOTA, FL 34211 SARASOTA, FI. 34231
S T S A TR
Suite, Apt. #, atc. Suite, Apt. #, etc. 03082007 Chg-LLC CR2E083 (12/06)
City 8 State City & State 4. FELNumber Applied For
™y — Z/S (/? 8 S C/ Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired 0 ?i'ggqﬁf:;mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
JUDD, ULRICH, SCARLETT & DEAN, P.A.
2940 S. TAMIAMI TRAIL Strest Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL. 34239
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent. or both, in the State of Rlorida. | am famifiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signarure, typed or printed name of registared agent anc 8 it appicable. (NOTE: Registared Agen: SigNalure recuired whion rein siaing) DATE
Filing Fee Is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. P MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TALE MGR O cetete TMLE (Jchange [ Aadition
RAME AMARAL, MARIA J HAME
STREET ADDRESS | 6572 MAUNA LOA BLVD. STREET AGDRESS
CITY-§T- 7P SARASOTA, FL 34241 oiry-St1-np
T MGRM [ Delete TMLE [ Change [ Addition
RAME AMARAL, DORVENIR NAME
STREET ADDRESS | 6572 MAUNA LOA BLVD STREET ADDRESS
CITY- §T-2P SARASOTA, FL 34241 CITY-ST-2P
TLE O pelete TME O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY-ST-7IP
ME [ pelete TMLE O cChange {7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-S1-2IP
TITLE O etete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P City-S1-2P
TALE O Detete TME O cChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P

11. | hereby certily that the inforrmation suppiied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the inforration
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company opthe Pageiver or trustee empowered to execute this repon as reguired by Chapter 608, Florida Statutes.

SIGNATURE: . bn L W 3/0‘;/0?- G4 725 7 2 7%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING nmmme‘ﬂznm. mum&lf. OR AUTHORIZED REPRESENTATIVE T o Caytma Prone #




