FILED
2008 LI U AL REPORT IPANY Mar 10, 2008 8:00 am

DOCUMENT # L06000054236 Secretary of State
1. Entity Name 03-10-2008 90339 036 ***138.75
RATTLEFISH RAW BAR AND GRILL, LLC
Principat Place of Business Mailing Address . 5
15051 PUNTA RASSA ROAD 15057 PUNTA RASSA ROAD o
FORT MYERS, FL 33908 FORT MYERS, FL 33908 800 1 358
D S TR
Suite, Apt. #, ete. Suite, Apt. #, etc. 02262008 Chg-LLE CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
204935846 Not Applicable
e Counéry Zo Couniry 5, Certiicate of Status Desired O ?i'ggq l‘::’:c:uc‘”a‘
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name _
NICHOLS, JAMES L ESQUIRE
8191 COLLEGE PARKWAY Street Address (P.0. Box Number is Not Acceptable)}
SUITE 204
FORT MYERS, FL 33919
City FL [ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped of prnted name of regisiereq agent and tile if spplicabls {NOTE: Registarsd Agen! signature requirec whan reinstating) DATE

M. u . I R
T 4 (FLIEC R

FILE NOWI!! FEE IS $138.75 T T “Make chisck payable to T

Aftor May 1, 2008 Fee will be $538.75 . +-. . Florida Dapartment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS] GHANGES ‘

TITLE MGRM [ Delete TIE [ Change ] Addition
NAME KNIGHT, STEEVEN C NAME

STREET ADDRESS | 15051 PUNTA RASSA ROAD STREET ADDRESS

cimy-51-2p FORT MYERS, FL, 33908 CITY-ST-7P

TITLE O elete THLE MER _ O thange [ Addition
NAME NANE SREGoRY EFEA&LLE

STREET ADDRESS SREETADORESS | s5"a &7 PunTA RASS LoAb

CITY-ST-ZP st | Er mMYERS . Ft 2350F

TITLE O Delete THLE MLR . [ hange  (Badition
g NANE RICHARD CanmA

STREET ADDRESS |~ - STREET ADDRESS |y £ € / P A’/j 549 FoHd

CITY-ST-71P -S| Sy mYERS g 33 FoF

THLE O Delete TILE ’ (O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-S5 - 21P

TiTLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CTY-ST- 2P

TITLE : [ oetete THLE O change [ Addition
NAME NAME ) Co

STREET ADDRESS | STREET ADDRESS ) .

CAY-ST-2IP P Chy-st-2Ip C

11. | hereby certify that the informatigarSupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true pd accurate and that my signature shali have the same legal etfect as it made under oath; that | am a managing member of manager of the
limited liabllity company or thgf receiver or trustee gmpowered to execute this report as required by Chapter 608, Flarida Stahutes.

/3-83/- 120

26D Lep  2/4)eR x 224

GING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dale Draryeri Phoes #

SIGNATURE:
SIGNATURH




