FILED

May 14, 2007 8:00 am
2007 UIMTER LSILITREOMPANY  Secretary of State

05-14-2007 90368 037 ****55.00
DOCUMENT # L0O6000117360
1. Entity Name
SANTORA'S BUFFALO PIZZA & WING EST., LLC
L 0 L

Principal Place of Business Mailing Address &“X\‘ 3‘3
250 NORTH ATLANTIC AVE 250 NORTH ATLANTIC AVE ‘
251 251 .
DAYTONA BEACH, FL 32118 S DAYTONA BEACH, FL 32118  US .
e B TR

Suite. Apt, #, etc. Suite. Apt. #. stc. 03112007  Chg-LLC CR2E083 (12/06)

City & Stale City & State 4, FE| Number Applied For

. e A~ 390719 Not Applicable
Zip Country B P Couniry 5. Cerlificate of Stalus Desired H gg'ggql‘:f:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narme
KIHLBERG, RYAN P
1473 HIGHRIDGE AVE Streel Address (P.O. Box Nurnber is Not Acceptable)
DAYTONA BEACH, FL 32124
City FL Zip Code

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

SIGNATURE
Signature, lyped or prinied name of registered agent and wie if apphcanle {NOTE" Regesiered Agent signature required when renstalng) DALE
Filing Fee is $50.00 Make check payable to )
Due by May 1, 2007 i * '#:Florida Department of State*”. = &
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM [ Delete TINE [JChange [ Addition
NAME SANTORA, PAUL J NAME
STREET ADDRESS | 74 GREENCASTLE LN STREET ADDRESS
CITY-ST-2P WILLIAMSVILLE, NY 14221 CI3Y-ST-2IP
TITLE MGRM O pelate TILE [Jchange ] Addition
NAME KIHLBERG, RYAN P NAME
STREET ADDRESS | 1473 HIGHRIDGE AVE SIREET ADDRESS
CIry-§i-2p DAYTONA BEACH, FL 32124 CY-Si-2p
me O Detete THILE Ocrange [ addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-SI-2P
TINLE 1 Delete TITLE [ change  [J Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2IP CITY-51-2IF
TILE [ Dalele e [JChange  [] Addilion
NAME NAME
STREES ADDRESS SIREET ADORESS
CITY-ST-2P CIy-§i-2p
e [ Delete I [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-ZP CITY-ST-2IP

11. | hereby certify that the informgtiag supplied with this filing does not qualify for the exemplians contained in Chapter 119, Florida Statutes. | further centify that the information
indicatad on this report is trug’andjaccurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
timited liability company or tife rechiver or ustee empowered 1o exacule this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: ] |and—

SIGNATURE AND TYPED QR FleT“ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Baynme Prone




