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COVER LETTER
"TO: Registration Section

Division of Corporations

susJECT: FLORIDIAN SUNRISE DINER, 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:

BRUCE ROSSMEYER

(Name of Person)

C/O DEAN PEPE - DAYTONA HD

(Firm/Company}

1637 N US HWY 1
(Address)

ORMOND BEACH, FLORIDA 32174
{City/State and Zip Code)

For further information concerning this matter, please call:

DEAN PEPE at(386  3341-2638
{Namge of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Saction
Division of Corporations Division of Corporations
Clifton: Building P.O.Box 6327
2661 Executive Center Circle Tallahassee, Florids 32314

Tailahassee, Florida 32361
Eaclosed is a check for the following smount:
$25 Filing Fee 7] $55 Filing Fee & Certified Copy

INHS 18 (8/05) ~



STA'IMP OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prowsxom’ of sections 698416 or, 698.508 Florida Statutes, the undersigned limited
liability com submits ¢ ﬁ@fowmg statement in order 1o change iis registered office or regisiere
agent, or hoth, in the State of .

1. The name of the limited Hability company Is: FLOR]D!AN. SUNRISE DINER, LLC

2. The mailing address of the limited liability company is : 2871 N FEDERAL HWY
FORT LAUDERDALE, FLORIDA 33306

04/24/2006

_ LO8000042754
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
JOEL MARCUS

Name -

676 PROSPECT ROAD
Address
- FT.LAUDERDALE, FL 33309
City, State and Zip
6. The name and address of the new registered agent and/or office

DEAN PEPE

. Name

1637 N US HWY 1

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

ORMOND BEACH, pL 32174
City, State and Zip

08 --nm 11438 20

if the iimited liability company is not organized under the laws of the Sute of Florida, it is hereb
confmedﬂzataﬁerﬁjélcchangeordmn es are made, the Florida street address o %

and the business office of the

of the members of the lnmted Habili

{Signature of a member

f the registered office
t will be identical. Or, in the case of a Florida limited
liability company, i is hereby eonfimzed the change(s) was/were autho

rized by an affirmative vote
B}fm y or as otherwise provided in the articles of organization
or the operating agfzy tity company.
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“[Bignature of Registided Agent)

Divisien of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: 525.00
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