2008 LIMITED LIABILITY COMPANY ' T
REINSTATEMENT

DOCUMENT # L06000045441 FILE D
1. Entity Name
TERRA SUR CAFE OF TAMPA, LLC 08 APR 23
’ AMII: L7
L\ECRE TAEY e
Principal Blace of Business Mailing Address TA LA ST STATF
5358 W VILLAGE DR 13822 PATHFINDER DR HASSEE. FLORIGA
1AMPA, FL 33625 LS TAMPA, FL 33625 US
R VAT NTSAR AL
Suite, Apt. #, elc. Suite, Apt. #, slc. 04092008 REIN-LLC CR2E101 (1/07)
City & Stale Cily & State 4. FEI Number Applied For
%02 35D Not Applicable
B ij_— | -Gy AP e m - Couny —- "5 Certificate of Sfatus Desired” [ Eese'ggﬁi“rf:h"ai—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
HETZEL, TARA
634 GREEN VALLEY RD Street Address (P.Q. Box Number is Not Acceptable)
PALM HARBOR, FL 34683
City FL ‘ Zip Code

8. Tha above named entity submits this statement for the purpose of Ghanging its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obigations of regisicred agen 'ZYD"@“ A B MS#({ (o LL\ VY \ o)

SIGNATURE
Signature, typed or prigs of registered agent and ttle if zpplicatle. [NOTE: Registared Agant signature required when reinstating) ‘ DATE
FILE NOW!!! FEE IS $277.50 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O oekete TILE [ ¢hange *  [] Addition
NAME BARSALLO, ZARELLA Y NAME L] G207
STREET ADDRESS | 13822 PATHFINDER DR SIREET ADDRESS i ;..} 1,3 AIE~— U].lj‘q'b Il %277, 5f
CY-ST-7IP TAMPA, FL 33625 CITY-§1-2IF
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-$1-7IP CITY-§1-2IF
TITLE [ celee TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CY-S1-21P
TILE [ Delele THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-SI-21P
TIILE A’ ﬂ \ l ' M%N’ I | LE [ change [ Addition
NAME R i 3 NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2IF 00 7’ 20 CITY-SI-2IF
TILE O velele TILE [ Change [ Addilion
NAME NAME .
SIREE] ADDRESS STREET ADDRESS
CiTY-ST-2IP CTy-51-21p

11. | heraby certify thal the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Figrida Statutes. | furiher certity that the information
ingficaled on this report is true and accurate and that my signature shail have tha same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the recelver or trustes wered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \ B‘M.ﬂqlb g IU(IOB °B2g.5

SIGNATURE AND TYPED CR PRINTED SIGNING MANAGING MEMBER, MAHAGER DR AUTHORIZED REPRESENTATIVE Date Daybrme Phone #

29




