2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 00000009191
1. Entity Name
FULL PLATE HOSPITALITY PROPERTIES, L.L.C.
Principal Placa of Business Mailing Address [~
LR TV Tl ST
2+ W-BRAKDON BTV 25U BRANDON-BEVE> =% FLORIDA
BRAMBEN-FE 33511 BRANDON, FL. 3351,
s v I RACRTERRIGRT
605 8. Fresmont Advenne (605 S. Freemont Avenue| =
Suite, Apt. #, etc. Suite, Apt. #, elc.
. 040620 Chg-LLC CR2£083 (10/03;
Suite B Suite B 9 (10/03)
Cily & State City & State 4. FEI Number Applied For
Tampa, FL 33606 Tampa, FL 33606 55-2261535 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desirad O gi'ggq lﬁ?edé‘b”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SKOKOS, PETER Z
1819 MAIN ST. Streel Address {P.O. Box Numbar is Not Acceplable)
STE. 610
SARASOTA, FL 34236
City FL | Zip Code

8. Tobe above named entity submils this statement for the purpose of changing its registered ollice or registered agent, o both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
kA Signature. typed or prnted name of regisieted agent and title if applicabis. {NOTE: Ragistered Agen: FQNATIE (EQuirned when Jenstatng) 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 ] Delele TILE [ Change [T Addilion
NAME PALUZZI, PAUL NAME
STREET ADDRESS { 9415 BLIND PASS ROAD, SUITE 204 STREEE ADDRESS
CITY-ST-2IP ST. PETE BEACH, FL 33706 CITY-SI-2IP
TITLE MGRM D Delcte TITLE O Change T Addition
NAME MCHALE, THOMAS NAME
STREET ADORESS | 5310 AMBROSE COURT STREET ADDRESS
CIrY-51-21P TAMPA, FL 33847 CITY-55-2IP
TILE [ Delete 1MLE [J Change [ Addition
e o ONOOS94E90310
STHEET ADDRESS STREET ADORESS 05/ T 50107 1--001  #%211. 25
CITY-§1-21P CITY-ST-2IP Jar b sl SR il ¥l e
HILE O vetete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
0L 3 Delele TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-S7-2P
TITLE 2 Dalate TLE [ change [ Addition
NAME NamE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P

11. | hereby certify that tha information supplied with this filing does not gqualjfy for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report is rue and accurateMd that my signature shalf pave e samgegal eftect as i made undar oath; that | am a managing member or manager of the
limitad liability company or the receiver or fus mpowered to execfitd thigfeport quired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANACING MEMENR, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Prone &




