2007 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT Mag 07,2007 08:00 /
g il e

DOCUMENT # L000000091 89

1. Entity Name
FULL PLATE HOSPITALITY I LLC.

Principal Place of Business Maiing Address
605 S. FREEMONT AVENUE 605 S. FREEMONT AVENUE
SUITEB SUITEB

TAMPA, FL 33606 TAMPA, FL 33606
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5. Certficate of Status Desired

01032007No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
52-2261540 Not Applicable
$500 Additional

Fee Required

6 Name and Addmss of Current Registered Agent

SKOKOS, PETER Z T e -_;;‘ y
1819 MAIN STREET ool DG) N@T‘
STE 610 :

SARASOTA, FL 34236

'zr;,a"! Ez\,hx,E ?E’{’
v _mg B T

T f,
|p“ -~ ! ‘}Pa'g'?'é“‘

8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or bo(h in lhe State of Florlda | am familizr with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed ar ornted namn of ragistared agent and Itla it apphcable, [NOTE Registerod Agenl signaturn ranumad when rengtatg)

DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME PALUZZI, PAUL

STREET ADDRESS | 9415 BLIND PASS RD. SUITE 204

CITY-ST-2P ST PETERSBURG, FL 33706

THLE MGRM

NAME MCHALE, THOMAS

STREET ACDRESS | 5310 AMBROSE COURT X ; ff“' L e ::_. J?j‘gs*,;. H si«'ﬁE“!‘vsr

ony-s1-z¢ | TAMPA, FL 33647 o e e T

HILE

NAME

STAEET ADDRESS
CITY-ST-2IP

TLE
NAME
STREET ADDRESS -
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADGRESS
CITY-ST-2(P
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11. | hereby certify that the information supplied with this filing dees not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the lnforrnatron
indicated on this report is true andyaccurate and that my signature shall have the same legal eflect as if made under oath; that i am a managing member or manager of the

limited liability company or the recliver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes

SIGNATURE: el | 6/ [ /0?

R13- 51 -17Ho

SIGNATURE AND WPEMNY‘ED NAME OF SIGNING MANAGING MENBER, OR AUTHORIZED REPRESENTATIVE Date

Daytuma Phone ¥




