2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT -

T
. [ |

DOCUMENT # LO0Q00009189 -
1. Entily Name
FULL PLATE HOSPITALITY I, LLC. 05 APR 20 PM 4: 09
Sk _. 4 S1ATE
Principal Place of Businass Mailing Address TAL f'u} i.-l\ 1) ).__ L FLOR,DA
FRFPA-FL-33606 BRANBONH—336H-
e S ARG AT AT
605 S. Fresmont Avenue| 605 S, Freamont AVenup
coite B suvya- g 4062008 2Chg-LLC CR2E083 (10/03)
City & Slate City & State 4. FEI Number Applied For
Tampa, Fi.33606 Tampa, FL 33606 52-2261540 Not Appiicabie
Zp Couniry Zip Country 5. Certificate of Status Desired 0O fei‘ggl lﬁlr:!;‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address o New Registered Agent
Name
SKOKOS, PETER 2
1819 MAIN STREET Street Addrass (P.O. Box Number is Not Acceptabla)
STEG10
SF_\R‘ASOTA, FL 34236
) City FL I Zip Code

6. The above named enlity submils 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

Sigrature. typed or printed name ol registered agenl and wie If applcable. (NOTE: Registered Agent signature requirad when reinstating) 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
TITLE MGRM [ pelete TLE [ change [ Addition
NAME PALUZZ!, PAUL NAME
STREET ADDRESS | 9415 BLIND PASS RD. SUITE 204 STREET ADORESS
CiTy-ST-21P ST PETERSBURG, FL 33708 CITy-81-2P
e MGRM 3 Detete 1ME [J Change [ Addilion
NAME MCHALE, THOMAS NAME
STREET ADORESS | 5310 AMBROSE COURT STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33647 CITY-SE-2IP
TITLE O Delele TILE [[] Change [ Addition
NAME NAME —c e =y e g = -
STREET ADDRLSS STREET ADDRESS rff—"—"—r!USf*E' HO2E2 _
CITY-ST-2IP CITY-§1-2P N5S 17 05=--01071 =001 #%211.25
TITLE O pelete TIILE {J Change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
HIE O pelete ILE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TIE 3 oelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11, | hereby cartily that the informaticn supplied with this filing does not qualify for the axgmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate agalthat my signature shall haye the safhe legalgifect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trygteddempowered to execute as regeigad by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBERJMANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytene Prone 8




