. FILED
- 2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L00000008381 04-27-2005 90027 034 ****50 00

1. Entity Name

TAMPA HYDE PARK CAFE' PROPERTIES, LLC

Principal Place of Business Matling Address ~NUUY T a 1 7
1801 WEST PLATT STREET 701 SOUTH HOWARD AVE #106-388
TAMPA, FL 33606-1838 TAMPA, FL 33606 )
T v AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04192005 Ch‘g-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number ’ Applied For
59-3658455 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5‘00 Additional
Feo Requlred
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterod Agent

Name
SCOTT, CHRISTOPHER
1801 WEST PLATT STREET Street Address {P.Q. Box Number is Not Acceptable)
TAMPA, FL 336086

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signaturs, typad or printed name of /egiRIAred aQant and lite if applicable. {NOTE: Ragistered Agent signature raquired whan rensisting) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ pelese TITLE [ Change [ Addition
NAME SCOTT, CHRISTOPHER NAME
STREET ADDRESS | 1801 WEST PLATT STREET STREET ADDRESS
CITY-57-21P TAMPA, FL 33806 ciry-§T-21P
1ME MGRM O pelete TILE O change [T Addition
HAME ORTIZ, THOMAS NAME
STREET ADDRESS | 1801 WEST PLATT STREET STREET ADDRESS
Ciry-s1-ap TAMPA, FL 33606 CITY-ST-21P
TITLE O oetete e MGEM [ Changs  PRasition
NAME NAME Petey Hanrnou §_
STREEF ADDRESS smeTaonzss | | ot West pLatt +veet
CITY-S7-2IP CY-SIF | T sm O Fo 225L06
TLE O Detete e G MM O Change  ARTTadition
NAME NAME ﬂﬂ aj\-&‘h [\
STREET ADORESS STREET ADDRESS | o0 | u)tist-?lo—tt Styveet
CTY-5T- 2P CITY-5T-2P ~Tas pa FiL. 23606
TITLE O Delete TINLE I change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE O Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CTY-ST-2p

11, | hereby certify that the information suppliad with this filing does not qualify for tha exemption stated in Saection 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slatutes

SIGNATURE: W Crvi stopher Stott oq//g/os 813 2992)%3

SIGNATURE AND TYPED OR D NAME QF , OR AUTHORIZED REPRESENTATIVE Date Dayiane Phore #




