FILED

2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

Secretary of State
L06000086271
1[.) E(?ﬁwCNl;Jml':/IENT # 0 03-03-2008 90402 015 ***138.75
TAMPA FOOD & BEVERAGE, LLC
Principal Place of Business Mailing Address U - —
1801 N. WESTSHORE BLVD 1801 N. WESTSHORE BLVD
TAMPA, FL 33607 TAMPA, FL 33607
T A0 ED R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02062008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
56-2608261 Not Applicable
i _ Country Zp Country 5. Certificats of Status Desired O ?eiggq l';?:;jm”a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

MENDEL, LOUIS :
117 W ALEXANDER ST. #3560 Strest Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33563

City FLinp Code

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

SIGNATURE

Signature, typed of printad name of regisiered agent and title it ap plicabhg, {NOTE: Rogistérad Agent signalurs (aquired when reinsiating) DATE

K
"

FILE NOWIl! FEE 1S5 $138.75
After May 1, 2008 Fee will be $538.75

z%ﬁ "’%%"“”fiﬁ%‘fl;

ko' hecknpayable o

9. :.- b MANAGING MEMBERS / MANAGERS 10. ADDITlONSICHANGES

TE MGRM ~ O Detete TILE [ change  [J Addition
NAME KNAUER, GINA NAME

STREET ADDRESS | 5303 N ARMENIA AVENUE STREET ADDRESS

CTY-57-2IP TAMPA, FL 33603 CITY-ST-2P

TITLE MGRM [ Delete TITLE [J Change [ Addition
NAME MENDEL, LOUIS J IIl NAME

STREET ADDRESS | 117 W ALEXANDER STREET STREET ADDRESS

CTY-57-2P PLANT CITY, FL 33563 CIY-ST-2IP

TILE T celete T I . . — e _-— [J-Cliange- - [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-3T-2IP

TTLE [ pelete TITLE [3J Change [ Addition
NAME NAME

STREET ADPRESS : STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

e - O pelete TALE 0O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

THLE O pelete TLE [Jchange [ Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2P

11. | hereby certity that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport is true and accurate and that my signalure shalt have the same legal effect as if made under oath; that | am a managing member or manager of :he
limited liability company or the receiveq or trusteg esmpowared to execute this report as required by Chapter 608, Florida Stalutes

X OD-AR(R. % éﬁ\}ﬁ

AME b STONTKS MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Dagtime Phon

SIGNATURE:

DG



