FILED
2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L07000030043 03-14-2008 90200 002 ***138.75

1. Eniity Name

KOO KOO KAFE, LLC.

Principal Place of Business Mailing Address .~

411 15TH AVE NORTH NORTH 60014699

ST. PETERSBURG, FL 33704 . PETERSBURG, FL 33704
S — MBI
;ﬁf‘ﬁ'f‘ "E‘C' #52‘“‘2 Apt. ”:‘e“" 03052008  Chg-LLC CR2E083 (12/06)

e Tolord | rariine 75 lard [ 55-56. 3009 7. | o
gzﬁ 7 O G ﬁw‘qo 32;9?_0 é_ o W)W? | //ﬁ_f—- 5. Certificate, of Status Desired O fi'ggdﬁ:':ém“a"

~ §-Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent

P
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8. The above named entity 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 accéf:'r
the obligations of registered agent. )

SIGNATURE i __ : i i
Signature, yped or priniec name of regisierad agent and title i sppicabie. {NOTE: Ragistered Agent signaturd reguired when relnstating) DATE
FILE NOWH! FEE IS $138.75 - ., Make'check payable to
After May 1, 2008 Fee will be $538.75 7.7 -+ Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES |
mie PSTD O Delete L Prose de '\—[ [fhange [ Additon
NAME BERNHARDT, CARLA S NAME e ’( & 6 ecv h‘ﬂc‘ rd..r_
STREET ADDRESS | 15536 TIMBERLINE DRIVE STREET ADDRESS | ¢ +i
oth 4re [
arv-sizP | TAMPA, FL 33624 oTY-ST-2P —7—«3 ;7 ﬂti e /aﬁ =, 33 70 (-
e 1 peete T ' i = DiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T1-2IP
TMLE. — - O Dotete e [ ¢harge e [2] Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS "
CITY-57-21P CITY-S7- 2P )
THLE O Delete TITLE Ol Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-51-2iP CITY-ST-2P
TITLE [ Detete TIME [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ pelete SILE O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 2P CITY-ST-ZP

afjied with thiefing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ate and teét ffy signature shall have the same legal effect as if made under cath, thal | am a managing member ar manager of the
: pHo ere execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information.e
indicated on this report is frua gl
limited liability company or 1

SIGNAT.
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SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANACING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




