2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO0000009191

1. Entity Name

- | FULL PLATE HOSP[TALITY PROPERTIES, L.L.C. -

Principal Place of Business Maiting Address
605 S. FREEMONT AVENUE 605 S. FREEMONT AVENUE
SUITEB SUITE B

TAMPA, FL 33606 TAMPA, FL 33606

LT

- FILED
May 07, 2007 08:00 /
gecreta-ry of State

I

L

01032007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Apphed For
55-2261535 . Not Applicable

5, Cerfificate of Status Desired % $5.00 Additional

Fee Required

6. Name and Address of Current Reglslered Agent
SKOKOS, PETER 2

1819 MAIN ST.

STE. 610

SARASOTA, FL 34236
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the obligations of registered agent.

SIGNATURE

8. The above named entity submiis this statement for tne purpose of changing its registered office or registered agent or both, in the Stale of FIor»da I am farmilar wnh and accept

Signatura, typea or preted rama of regisiared agsnt ana htie 4 apolicable. {NOTE" Ragustaratt Agent signature raquired when renstaing)

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 ROAD, SUITE 204

CITY-SI-2IP ST. PETE BEACH, FL 33706

.| TmE MGRM

NAME MCHALE, THOMAS
STREET ADDRESS | 5310 AMBROSE COURT
CITY-ST-2IP TAMPA, FL 33647

TILE

NAME

STREET ARDRESS
CITY-ST-2IP

TILE

HAME

STREET ABDRESS
CITyY-s7-2IP

e

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRES3
CITy-ST-21P
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SIGNATURE: —

11. | hereny certfy thal the information supplied with this filing does not qualify for the exempllons contained in Chapler 119, Florida Statutes. | further certify that the mio{mauon
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liability company or the recewver or rustee empowerad 1o exacule this report as required by Chapter 608, Florida Stalutes

Hil2

E13-54 47 o

SIGNATURE AND TYPED OR PME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dats Daytlima Phone #




