FILED

May 02, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L06000075282 05-02-2007 90356 012 ****50.00

1. Entity Name

JDS RESTAURANT SERVICES, L.L.C.

Principal Place of Business Mailing Address 4“ 1 0 “ “ b J
37116 WINDOVER AVE. 3116 WINDOVER AVE. .
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 )
A 0TI AR O e
Suita, Apt. #, etc. Suite, Apt. #, alc. 04302007 Chg-LLC CR2E083 (12/06)
20 -53122.30
City & State City & State 4, FEI Number ' Applied For
£ 20 - Q‘G Not Applicable
e Country ae Country 5. Certficate of Stalus Desied [ ?eseggq Additional )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, JOSE
31186 WINDOVER AVE. i Slreet Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE, FL 34741  *°
City FL l Zip Code

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

SIGNATURE
Signature, typed or prinled name of registered agent and title If apphkcable (NQTE- Regisiered Agent signature required when remstating) PATE
. Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Flarida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me - | MGR [ pelete TITLE O change  [] Addition
NAME DIAZ, JOSE HAME
SIREETADDRESS | 3116 WINDQOVER AVE: SIREET ADDRESS
GiTY-ST-21P KISSIMMEE, FL 34741 iy -§7-ZIP
TILE O Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
{Iry-87-21P Cirr-§1-21P
ATME == — O Delete TI7LE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cily-S1-21P CITY-ST-2IP
TME 1 oelete TILE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CllY-Sr-z17
TITLE T Detete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CHY-ST-ZIP
TILE O pelete TITLE I change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP

. I hereby certify that the information suppiied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenlity hat the information
indicated on this report is true and agcurate and that my signature shall have the same legal effect as if made under ath; that | am a managing member or manager of the
limited liability company or the receiver Nusiee empowered to execule this repor as required by Chapter 608, Florida Stalules.

\ ‘ 2/
SIGNATURE:

SIGNATURE AND TYFE\ oR PRINT‘ED N OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prone #

\

- o N



