2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L00000008381

1. Entity Name

TAMPA HYDE PARK CAFE' PROPERTIES, 1LLC

Principal Place of Business

1801 WEST PLATT STREET
TAMPA, FL 33606-1838

Mailing Address

701 SOUTH HOWARD AVE #106-388
TAMPA, FL 33606

Apr 28,2008 8:00 am

FILED

ecretary of State

04-28-2008 90039 016 ***138.75

MR A A

2. Prmcupal Place of Busi No P.O. 3. Mailing Addrass
2019 ?95 g"t 2019 W Flatt St
Suite, Apt. 4, etc. Suite, Apt. #, elc. 04252008 Chg-LLC CR2EOB3 {12/06)
_?‘.u.y & State F.L __?11& State F(’ 4, |§5ng23455 :;z:):::,:i::;bm
55 ‘00 b &ntsryﬁ éng b O'b &% 5. Certificate of Status Desired O fe‘r;‘ggq“:?:;m"a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent
Name

SCOTT, CHRISTOPHER
2019 WEST PLATT STREET
TAMPA, FL 33606

Strast Address (P.Q. Box Number is Not Acceptable)

City

Zip Codse

FL

B. 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatus, typad of prinled name of reprstered agent and Ltle |f applicable.

(NOTE: Ragisterad Aganl sig requited whan

DATE

FILE NOWI1il FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS / CHANGES

TMMLE MGRM O pekte 10LE [3 Change  [] Addition
NAME SCOTT, CHRISTOPHER NAME

STREET ADDRESS | 2019 WEST PLATT STREET STREET ADDRESS

CiTY-51-2P TAMPA, FL 33606 CITY-§T- 2P

TITLE MGRM 1 Detete FITLE [7] Change [ Addition
NAME ORTIZ, THOMAS NAME

STREET ADDRESS | 2019 WEST PLATT STREET STREET ADCRESS

CITY-S1-2IP TAMPA, FL 336086 CITY-S1-2IP

TTLE MGRM ] Detete TINLE [ thange [ Addition
NAME HANNQOUCHE, PETER NAME

STREET ADDRESS | 2019 WEST PLATT STREET STREET ADDRESS

CITY-ST-2iP TAMPA, FL 33606 CiTy-s1-21p

TLE [ pelete TILE [J] Chenge (] Addition
MAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-S1-ZIP CITY - ST-ZIP

IME 7 Detete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Ciy-§1-21P CITY-ST-2IP

ILE 1 pelate TiLE O crange [ Addition
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CITY-$1-ZIP CiTY-S1-21P

11. I hereby certify that tha information supplied with this filing does not qualify for the axemptions 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 eftect as if made under oath; that | am a managing member or manager of the

limited liakility company or the raceiver or trustee empowerad to exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: k CAristophesScott 04/25/09 §13259 0134

SGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR lUTHORIZED REPRESENTATIVE

Dale

Dayume Phona &




