FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L05000074416 04-21-2008 90308 012 ***138.75

1. Entity Name

CEVICHE TAPAS BEACH DRIVE, LLC

Principal Place of Business Mailing Address puUuwe -
1314 5. DESOTO AVE. 1314 S. DESOTO AVE.
TAMPA, FL 33606 US L TAMPA, FL 33606  US
F B oS [ W U AR RN
1502 S- Wowerd Auve \$o7 5. Howerd Ave.
Suite, Apt. #. atc. Suita, Apt. #, etc. 04082008 Chg-LLGC CR2E083 (12/06)
iy & State Cily & State 4. FEI Number Applied For
m; F L /‘J“kw"ﬁ-* FL 20-3243090 Not Apglicable
éa'pg GO CO(TZ A 2%3 (: A CDCng A 5. Certificate of Status Desired [ Ei-ggn‘:‘if:c"“m-"'
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent __
- T T Name
C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD, STE. 250 Street Address {P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office ot registared.agent, or boin, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanure, Typad or ponled N3Me of regriMed agent and it i Appicabl. {NOTE: Regisiered AQanL signalure réquire< when reinsiabing)

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10.

TNLE MGR O pelete TITLE {JChange [ Addition
NAME ORSINO, JOSEPH RAME

STREET ADDRESS | 1314 S. DESOTO AVE. STREET ADDRESS

CITY-ST-ZiP TAMPA, FL 33606 : CITY-ST-2P

TINE MGR O pelete TITLE {7 Change (] Addition
NAME SNYDER, JAMES NAME

STREET ADDRESS | 1314 S. DESOTO AVE. STREET ADDRESS

CITY-5T-2IP TAMPA, FL 33606 CITY-5T-2IP

TILE 3 Delete TITLE [ Change [ Addition
wane.— - .. - NAME — — —_ .. = —
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TME O pesete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREEF ADDRESS

CiTy-ST-2P CITY-§7-2P

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE ] Deete TILE [ Change [ Addition
NAME NAME

$VREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the TECGZ;LHTI red to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ﬁ(f"‘"’ @ Fotuph Ocsing 4wlog ¢3-r\w4-z7112
31 ) ¥ Dale

GNAWRE_@TVPED OR PRINTED. NAME OF M R, OR AUTHORIZED REFRESENTATIVE

Deytime Phare #

~



