£ o
2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L06000109991 Y
1. Entity Name 07 DEC
CEVICHE TAFPAS BAYSHORE, LLC = 4,7 9:
TASLELC?E' Aay o il

Principal Place of Business Mailing Address f HA SS E Jf‘[‘) 'f’q f[
1314 S, DESOTO AVENUE 1314 'S, DESOTO AVENUE LORIp,
TAMPA, FL 33606 TANPA, FL 33606
R TR 0TGN QR

Sulle. Apt. #, ete. Suite, Apt. #. otc. 12042007 Chg-LLC CR2EDS3 (12/06)

City & State Cily & Stata 4, FE! Number Applied For

20-5890656 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired O gg.g?qgﬁgj&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

F&L CORP.
ONE INDEPENDENT DRIVE, SUITE 1300
JACKSONVILLE, FL 32202

Streat Address (P.Q. Box Number is Not Acceptabla)

City

FL } Zip Code

8. The above named enlity submits this statement for the purpose of changing its ragislerad effice or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prinled name of registered spent and fle il applicebla.

{NOTE; Rap'siered Agent signature required when reinstaling)

Amended AR is $50.00 // R e
L S
9. MANAGING MEMBERS /MANAGERS 10.
TITLE MGR 04 Delete TIFLE VIGR ) [ Change 3] Addition
GANE DAVIS, GORDON NAME Joseph Orsino
STREET ADDRESS | 1314 §. DESOTO AVENUE streer anoress | 1314 S. Desoto Avenue
AY-sT-z¢ | TAMPA, FL 33606 CITY-5T-ZIP Tampa, FL 33606
e O oetete TLE MGR ] Change 3 Addilion
{ardE Nane James Snyder
STREET ADDRESS STREETADDRESS | 1314 S. Desoto Avenue
ATY - ST-7F CiTY-5T-21P Tampa, FL 33608
e [ pelate TMMLE i [ change [ Addition
IME NAME SO0l 125\l sl
TREET ADDRESS STREET ADDAESS A g
AN - — T
- Y-S0 12710070800 —~002 =200, 0
ITLE [ oetele TIFLE [ Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
%Y. ST-2IP CITY-ST-2IP
ITLE 7 Datele THLE [0 Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
1Y-81-21P oY ST 2P
TLE D Delete TITLE m cmﬂﬂ! D Addition
AME NAME
TREET ADDRESS SIREET ADDRESS
Tv-S1-2P CITY-81-21P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further carlify that the intormation
indicated on this report is true and accurate and that my signature shall have the same lagal effect as il made under oath; (hal 1 am a managing membar or manager of the

limitad liability company or the receiver or (pusige empowered 10 execule this report as required by Chapter 608, Florida Statules.
i~ -
e

) IGNATURE: X

Joseph Orsino, MGR

12/6/07

SIGNATURE AND TYPFO OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cata

Daylime Phone ¥




