J w

2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L06000109985

1, Entity Name

CEVICHE TAPAS FLORIDA, LLC

Principal Place of Businass

1314 §. DESOTC AVENUE
TAMPA, FL 33606

Mailing Address

1314 5. DESOTO AVENUE
TAMPA, FL 33606

ARG AT

2. Principal Piace of Business - No P.0. Box # 3. Mailing Address
Suite. Apt. #, ac. Sulte. ApL. . etc. 12042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5890591 Not Applicable
Zip Country Zip Counlry " - $5.00 Additionat
5. Cortificate of Status Desired ] Fee Required
&. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstored Agent
Name

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

Streel Address (.0, Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registared agent, or both, in the State of Florida. | am famiiiar with, and accepi

the obligations of registered agent.

SIGNATURE

Signature, yped or prinled name of registered agent end title it applicatie.

(NOTE; Registerad Agenl elgnature required when reinsiating)

Amended AR is $50.00

/1<

9. MANAGING MEMBERS/MANAGERS

TTLE MGR X pelcte TITLE MGR

NAME DAVIS, GORDON NAME Joseph Orsino

STREET ADDRESS | 1314 S. DESOTO AVENUE sreeTannress | 1314 S, Desoto Avenue

Y- 5T-2IF TAMPA, FL 33606 CITY-ST-21P Tampa, FL. 33606

Mme elet TME . _ ) Change L[] Addition
AME ) et NAME TOO1129=127

STREET ADDRESS STREET ADDRESS 2A0AAT--01001--002 200, 00
NTY-ST-2P CITY-ST-2iP

ITLE 7 Deteta TINE [ Change  {7] Aduition
JAME NAME

STREET ADDRESS STREET ADDAESS

JTY-51-21P CINY-ST-2IF

ITLE 7 Detete TITLE { Change  {] Addition
IAME NAME

TREET ADDRESS STREET ADDAESS

ATY-ST-2iP CITY-ST-2IP

IE 3 Detete THTLE [ Change [ Addition
AME NAME

THEEY ADORESS STREET ADDRESS

ITY-ST- 2P CITY-SF- 2P

IHE ] betete TME [ Crange {7 Addition
AME HAME

TREET ADCRESS STREET ADDRESS

1TY-51-2p oIy -S7-21P

1. hereby certify thal the information supplied with this filing does not qualify for the exemptions containad in Chapler 119, Florida Statutes. | turther cortify that the information
indicated on this report is true and accurale and that my signature shall have the same lagat effect as if made under oath; that | am a managing member or manager of the

limited liakility company or the rpceiver or, lrumexecuw this report es required by Chapter 808, Florida Slalutes.

3IGNATURE: *

Joseph Orsino, MGR

12/6/07

SIGNATURE AND TYPEY OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

DeyUma Phono ¥




