DOCUMENT # MO0OOUUVLYY/

FILED

Apr 25,2005 8:00 am

ecretary of State

1. Entity Name

SUNSET BISTRO, LLC

04-25-2005 90101 013 ****50.00

Mailing Address

/0 COCO BISTRO
1215 DUVAL STREET
KEY WEST, FL 33040

Principal Place of Business

¢/0 coco BISTRO
1215 DUVAL STREET
KEY WEST, FL 33040

03 03

T

2. PFrincipal Place of Business 3. Mailing Adaress

1443 SELBYDowW Wik

Suite, Apt. #, etc. Suite, Apt. #, stc. 04112005 Chg-LLC CR2E083 (10/03)

City & Stata City & State 4. FEI Number Applied For
WITERGCARDE (v FL 54-1977620 Not Applicable

Zip Country -Zép(‘_ 237 C°”":r)ys A 5. Cerlilicate of Status Desired [ ?eseggq Addtonal

6. Name and Address of Current Reglistered Agent 7. Name and Addresa of New Registerad Agent
- - - - Name _—

HATCH, JOHN D HARE DENACHY

840 S.E. 5TH STREET StrefLAafiéess (P.O. Box Number is Not Asceptable)

SELRYDON LAY .

OCALA, FL 34471

Ci . i
WANTEREAR O N FL | %5554

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

SIGNATURE = DENACHY, R W ER
€, ypad or printad name of ragisiared agent and title if applicable. (NOTE: Registerad Agent signature required when rainatating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 20058 , Florida Department of State —
1]
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONSfCHANGES
T M [ Oelete e o PrChange (] Addition
. .
NAME DEVOE, ANNE NAME Gaovoe  Aw e
STREET ADDRESS | 1215 DUVAL STREET smeeraoniess | 6 3a0 Swt
or-stzP | KEY WEST, FL 33040 CITY-5T- 2 Tiavw— L 233585
TME M [ petete TILE " . [ Change [ Addition
NAME DEMACHY, MARIE J NAME DERACHRY NARLE
STREET ADORESS | 1215 DUVAL STREET STREETADDRESS | ) g3, SELB Y Do WhY 3
CITY-ST- 2P KEY WEST, FL 33040 CITY-ST-7P WIWTEMLEARLOEN, ¢, 347 1.
TITLE M O betete TMLE [ chenge [ Additon
NAME DEMACHY, SIMONE F NAME
STREET ADDRESS | 1215 DUVAL STREET STREET AGDRESS
CITY-5T-2P KEY WEST. FL 33040 CITY-5T-7IP
TE [ Detete TLE [ charge (T Addition
NAME NAME
STREEF ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ etete TILE [Cchange 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ celete TILE O change [ Addition
NAME HAME -
STREET ADDRESS . STREEY ADDRESS '
orestae | 4R oTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further. certify that the information
indicated or this report is true andt accurate and that my signature shall have the seme lega! effect as if mads undar oath; that | am a managing membsr or manager of the
limited liability company or the receiver or trustes empowered o execute this report as required by Chapter 608, Florida Statutes.

305923 49 53

Dayirne Phone #

SIGNATURE: AR DENACHY. ounel
BIONATURE mg/vpen oR mm’rﬂf)urﬁnmo MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

e




