FILED

2008 LIMEESI}A?.BI{IE-EOYR"I:'OMPA_NY 4. Secretary of State
SO CUMENT 7 L07000014825 R 04-21-2008 90308 011 ***138.75

1. Enlity Name
CEVICHE TAPAS SARASOTA, LLC

May 27,2008 8:00 am

Principal Place of Business Mailing Address 30 0 07?2 J
1314 S, DESOTO AVENUE 1314 S, DESOTO AVENUE
TAMPA, FL 33606 TAMPA, FL 33606
e LY A
\$02 S. Howserd Aye [\50Z §- Howerd Hie
Suite, Apl. #, etc. Suits, Apl. #, elc. 04082008 Chg-l.,l.c CRE083 (12’“)
ity & State ty & State 4. FEI Nymbar Appfed For
’r:vwi‘l-cu . FL ’rgam—l‘h&. FL a?d“- 84 5340% Mot Apgiicable
31’2 Lot C&"’EA 32"’-3 YA C“‘& SA 5. Cenificate of Status Desied [ f:'ggqm“b""
T "B Name and'Address of Cumnl'Rﬂlﬂmﬂ'ﬂrnl' - " N —77Nam'lndmﬁl'l_of.N.WRE'I‘W'AQQ_TH
Name
FAL CORP. :
ONE INDEPENDENT DRIVE, SUITE 1300 Street Address (P.O. Box Number is No? Acceptabia)
JACKSONVILLE, FL 32202
City FL I 2ip Code

4. Tha abovs named entily subnits this statement 1or the purpose of changing its regisiered office or ragistared agenl, or both, in the Siate of Florida. | am tamiliar with, and accept
the gbligations of registered agent. .

SIGNATURE
SIOrETe, D80 EF INCA RS OF Me(HELared RSN At C3e ¥ RDORCADSS. . (NOTE: Rapiaiarid AQUNC BIDNMNSE FpQuir T W Il )
o oo °

FILE NOWI!l FEE IS $138.78 e . * MBKe'check payabledn. .. ... L.

Aftor May 1, 2008 Fee will bo $6538.75 5. 7. s yFlorida Departiient of State”. ' w3}
ER RIS X 5 ey S s

9. MANAGING MEMBERS/MANAGERS 10, ADOITIONS /CHANGES
me MGR [ Dewze me Dt [ Addition
RE QASIND, JOSEPH KAE
STREEY s00FESS | 1314 S, DESOTO AVENUE STREET ADORESS
crv-st-or | TAMPA, FL 33608 [ X8, 4
e MGR [ Delete mE [ Crange [ Addition
HAMNE SNYDER, JAMES NAE
STREET ADDRESS | 1314 S. DESOTO AVENUE SIREET ADDRESS
ciy-51-0p TAMPA, FL 33806 cmy-St-np
Tme 0 Desetn Tme Ochang [ Addion
A - " NAME ——— = _——————
STREET AGDRESS STREET ADCFESS
Ciry-S5-20 CTy.ST. 2P
T O Cere i D] Crarge (] Aacition
HAME NAME
STREET ADDRESS STREE] ADDRESS
CITy-S1-29 omy-s1-2P
TE [ et IME O Cange [J adeition
MAME HAME
STREFT ADORESS SYREET ADORESS
Y- ST-2% ary.s1-zp
me 0 Delte TE Ocnnge  [J Adakion
NAME HAME
STREET ADDRESS SIREET ADORESS
ory.§t-np cory-ST-19

11, | hereby certify tat the nlormation supplied with this filing does not quelily fos the axamptions conteinad in Chapter 119, Florida Statutes. | furthes certity ihal the information
indicatad on this 1epor is tna and accurala and that my signature shall have the samne lega! eflact as If made under cath; that 1 am a managing member o manages of the -
Rmited liability cornpany or the neceiver or trustas empewered 10 execute this report as required by Chapler 608, Floriga Stattes.

SIGNATURE; ’M Orgiro _,M‘@_' l‘[\\lo‘& R13-6\4-2772

rul?ﬂ TYPED Off PRINTED NAMS OF RISHING 0 e oAV REPRER ENTATWE Cam [y ——r

/
r Tt
J



