FILED
2004 LIMITED LIABILITY COMPANY Apr 06, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # L00000008380 ecretary of State
04-06-2004 90129 010 ****50.00

1. Entity Name
TAMPA HYDE PARK CAFE', LLC

Principal Place of Business Mailing Address
1806 W. PLATT STREET 1806 W. PLATT STREET £9YJ0b4%L
TAMPA, FL 33606-1838 TAMPA, FL 33606-1838
PR g UMUK EN PRI A
o1 SouthThbward Ave
Suile, ApL. #, elc. #s;mg g)x; #, elc, 03292004  Chg-LLC CR2E083 (10/03)
City & State jty & State 4. FEi Number Applied For
_’Qa"”?m FL 59-3658458 Not Applicable
Zip Country 52“:3 bo b m;gbow‘\ 5. Certificate of Status Desired O gi'ggﬁ?:;ﬁo"a'
o

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namme
SCOTT, CHRISTOPHER

1121 ABBEYS WAY trggt Address (P00, Box Numenj GG le
TAMPA, FL 33602 186 e PRI S aet

S Tamnpa FL |8%% 04

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

&
sienature X Q N~ CI’VI .S:tODth \gﬂo‘tt o / o1 I 0¥
Signalure, typed or printed name of registered ageni and Lills if applicable. (NOTE: Regislered Ageni Rgnature requirad when reinstating) DATE v
Filing Fee is $50.00 . Maké check payable to
Due by May 1, 2004 o Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE PRES [ Delete TITLE M Gl XChange [ Addition
NAME SCOTT, CHRISTOPHER MAME
STREET ADDRESS | 1121 ABBEYS WAY smeeraooress PO & L est Platt Street
oStz | TAMPA, FL 33602 ovsize | Tampa, Ft- 23606
TITLE MGR [ Detete TITLE ' C—;Q_ l\:] . ‘E.Change [ Addition
NAME ORTIZ, THOMAS NAME
STREETADDRESS | 308 8. FREMONT, SUITE B sect aooRess B0 & Wpst p Ia’tt Sb”ee-(:
CITY-ST-2P TAMPA, FL 33606 CITY-ST-21P —Ta.mm . Feo 3360496::
TITLE 3 pelete TITLE ' [ cChange  [] Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2I? CITY-8T-2IP
TITLE 3 Delete TITLE O cChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

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. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Chwi her&ott Moot B1B3-26%-2233
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone # .




