FILED
“2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L00000008380 £5E 04-28-2008 90039 017 ***138.75

1. Entity Name
TAMPA HYDE PARK CAFE', LLC

Principal Place of Business Mailing Address - b“" LA A A
1806 W. PLATT STREET 701 SOUTH HOWARD AVE
TAMPA, FL 33606-1838 #106-388

TAMPA, FL 33606

2019 W Platt Street §
Suite, Apt. #, etc. Suite, Apt. #, eic.
L. AL ¥, gic e, At & ele 04242008  Chg-LLC CR2E083 (12/06)
City & State ' ity & State 4. FEI Number Applied For
i a Fto 59-3658458 Nol Applicablc
Zip Country 4 ' Country " - $5.00 Aaditional
ngo [ U\S'Q 5. Certificate of Status Desirad | Foe Required
6. Namo and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name

SCOTT, CHRISTOPHER
2019 WEST PLATT STREET Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33606

City FL | Zip Coda

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

SIGNATURE
Signatura, lypad or pnntad nama of ragistered agert and nile 1 applicable, (NOTE: Registerad Agent signature required whan reinstating) DATE

FILE NOWI!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O Detete TLE O change  [J Addition
NAME SCOTT, CHRISTOPHER NAME
STREET ADDRESS | 2018 WEST PLATT STREET STREET ADDRESS
CITY-ST-21P TAMPA, FL. 33606 cITY-S1-21P
TITLE MGRM O Delete TILE O change  [C] Addition
NAME ORTIZ, THOMAS NAME
STREET ADDRESS | 2019 WEST PLATT STREET STREET ADDRESS
CITY-ST-21P TAMPA, FL 33606 ClY-ST-2P
TITLE MGRM - O Delete hi\its O cChange [ Addition
NAME HANNOUCHE, PETER HAME
STREET ADORESS | 2019 WEST PLATT STREET STREET ADORESS
CITY-§T-2IP TAMPA, FL 33606 CITy-s1-2IP
1ILE O Delele TILE M&GREM [ Change ,Efddition
NAME NAME Fevrnande= , F'-rfa(s/
STREET ADDRESS STREETADDRESS | 2 () 1 () "P[_a_tt Seveet
CITY- S5 7P CITY-si- 2P Torn Pa FL 33606
TIILE {0 oelete TIMLE . [ Change ] Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2P CITY-Si-2IP
TILE 1 pelete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
GITY-ST-ZIP CITY-§1-2IP

11. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Ftorida Statutes. | further cartity that the information
indicated on this repor! is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empcowered io executs this report as required by Chapter 608, Florida Statutes

SIGNATURE: 0—\ /Cuistode5adu' OUIZSIDE 2132590134

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caynme Phong #




