e

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 100000008381

1. Entity Name
TAMPA HYDE PARK CAFE' PROPERTIES, LLC

FILED
Apr 06, 2004 8:00 am
ecretary of State

04-06-2004 90129 011 ****50.00

Principal Place of Business

1802 W. PLATT STREET
TAMPA, FL 33606-1838

Mailing Address

1802 W. PLATT STREET
TAMPA, FL 33606-1838

2. Pringipal Place of Busi

8ol ﬁaﬂ Stieet

3. Malllng Address

Southtlpward Hve

Suite, Apt. # etc Suute Apt. #, etc.

A0 A

03292004 Chg-LL
#1106 - 3 g-LLC CR2E083 (10/03)
City & State City & State FL 4. FEI Number Applied For
Tampa 59-3658455 Not Applicable
Zip Country zZip Counlry - ] $5.00 Adan
5. Certificata of Status Desired . itionaj
33 lan ‘Ht IBMM‘\ I = Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

SCOTT, CHRISTCPHER
1121 ABBEYS WAY
TAMPA, FL 33602

?rgg\'ddrﬁj gsC)t Bom% is I;Ege?g!-age)

%hmaﬁ

FL 8820 ¢

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

sianaTURE X chr'S@Dh@V&ibif o4 IO) I oYy
Signature. 'fyped or printed nama of ragistered agent and title if applicable. {MOTE: Ragisterad Agent sidnatura requlred when reinstating) DATE
Filing Fee is $50.00 Make check:payable to

Due by May 1, 2004

Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e PRES O Desete TME MGrHA DChange [ Addition
MAME SCOTT, CHRISTOPHER NAME
STREET ADDAESS | 1121 ABBEY WAY sweramness | GOt West Plakt Street
crv-sT-ze | TAMPA, FL 33602 av-st2e | Tasnmpa , FL 323bol
e [ Delete e Ml R M 4 O change  “Foaadiion
NAME NAME Oviiz, Thormas
STREET ADDRESS STREETADDRESS | | Gy bO@St Hatt Stvest
CRY-51-0P CITY-57-2P
anpa, FL 33606
TMLE [ Delete TIMLE [Jcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST.2IP CITV-5T-2P
TITLE [ delete TILE [ change [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY«ST-2iP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/\/_\

SIGNATURE:

Ohrlsioph&/\%‘tt DU}D:ID'/ §13-254-2233

SIGNATURE AND %'EEED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone #




