FILED
2008 LIMITED LIABILITY COMPANY Apr 23, 2008 8:00 am

DOCUMENT #L07000112128 ecretary of State
1. Entity Name 04-23-2008 90126 032 ***138.75
1 EAT GOOD STUFF LLC
Principai Place of Business Mailing Address o
13062 GULF BLVD - # 3 13062 GULF BLVD - # 3 vouRsuev
MADEIRA BEACH, FL. 33738 MADEIRA BEACH, FL 33738
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Il"ll] I“ Ilm 'II” ||l|| “m |“| |l||| I]lll I'III |i|‘l |||I| ml“ l]l ||Il
bi30 104™ Ave W 6/%p 109th Ave. /Y,
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & State ) City & State 4. FEl Numbser Applied For
PiverL4s PARE Fe. C Park A 26-05 7251 £ FeInctrppicani
Zip Country Zip Country ” . $5.00 Additional
-5 .-5-7 X?' . q 5 A 33—) K')_ " SA 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
- - N T h - - - Name  m ot e e -
ZEITLER, PHILIP
6130 104THAVE N Sireet Address {P.O. Box Number is Not Acceptable)
PINELLAS PARK, FL 33782
City " FL | Zip Code
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 famitiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signatute, typed or printad name of registerad agent and title If apphicable. (NOTE: Regy Agent g required when DATE
FILE NOW!IIl FEE IS $138.75 Make chack payable to
After May 1, 2008 Feeo will be $538.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TME P ) pelete Tme O change [ Addition
NAME ZEITLER, PHILIP NAME
STREET ADDRESS | 6130 104TH AVE N STREET ADDHESS
OTY-S§T-2p PINELLAS PARK, FL 33782 CITY-ST- 2P
TME VP ' O pelee TME I change [ Addition
NAME NIKKOULA, DANIEL HAME
STREET ADDRESS | 13062 GULF BLVD - # 3 STREET ADDRESS
CITY-§T- TP MADEIRA BEACH, FL 33738 CITY-ST-29
| Yme ] Detete TMHE [JChange 1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY - 57 AP e - - — . ~CITY-§T-TP - ~ e - - -
me L1 Detete ME Cichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sr-Ip CITY-ST-2P
TME ] Delete TMLE [ Change ] Addition
NAME RAME
STREE? ADDRESS STREET ADDRESS
CITY-§T-hF CY.-ST-2°
TMLE O Detete THLE [T thange [ Addition
HAME NAME
STREEF ADDRESS STHEET ADORESS
CTY-S1-21P CITY-ST-2P
11. I hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (QZA/\ DA PritiP ZeiTiEr Y-2600 (727 644-3590
SIGNATURE AND TYPED OR III!MTE*) NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Deze Daytime Phone #




