2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O0000013865

1. Entity Name

TAMPA PALM RESTAURANT, LLC

Principal Place of Business

C/0 PALM MANAGEMENT CORPORATION
1730 RHODE ISLAND AVE. NW, STE. 00
WASHINGTON, DC 20036-3101

Mailing Address

/0 PALM MANAGEMENT CORPORATION
1730 RHODE {SLAND AVE. NW, STE. 300
WASHINGTON, DC 20036-3101

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Feb 03, 2004 8:00 am
Secretary of State

02-03-2004 90050 Q33 ****50.00

TR

01282004 Chg-LLC CR2EGS3 (10/03)
City & State City & State 4. FEI Number Applied. For
52-2303931 Not Applicable
Zp Country Zip Country 5. Certficato of Status Desired [ $5.00 Aqutional -
. . R . ) e } s _Fee Required _
6. Name and Address of Current Registered Agent 7 Name and Address oi New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2526

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for lhe purpose of chsnglng Its registered offlce or reglstered agert, or both, in the Sta:e ol F\onda 1am iam:har with, and accept

the obhgat\ons of reglstered agent

g

SIGNATURE

. Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signafure required when reinstating)

Filing Fee is $50.00

- —— -Due-by May 1,-2004 —-— - -—|.-

Make check payahle to “
orid Depamnenl of Stale

ADDITIONS/CHANGES .,

9. MANAGING MEMBERS/MANAGERS 10.

TITLE MGR [ pelete 1ITLE MR 0 Change [ Addition
NAVE GANZI, WALTER J JR. NAVE GrANZ L, WALTER T TR N Catre. Goo

STREET ADDRESS | 3246 BANK MILL RD. stz o | 112¢ Rheole Tsland Avenve <

CITY-ST-2IP AIKEN, SC 29803 CITY-ST-ZiP HagL(,,arfu» D 20038

TLE MGR O petete TILE ¥ [ Change ] Addition
NAME BOZZ1, BRUCE E NAME

STREET ADDRESS | 15-11 GULF OF MEXICO DR. STREET ADDRESS

Ciy-sT1-2IP LONGBOAT KEY, FL 34228 CITY-5T-2IP

TITE - —- .. .Delete T O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TITLE O pelets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-TP

TINLE M pelete TILE [Ochange [ Addition
NAME . NAME N

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P _ ) CITY-ST-7P .

TITLE - . O oelete e : O Change [ Addition
NAME NAME ; . -

STREET ADDRESS | 7 T I [ =ar = e B
Cﬂ"r ST 2P- T mh meer ra mwwre e - em - - e -~ - CMY-5T-2IF"~ =~} "~~~ * PR, - Bmema A ML AW W AR e e Rtedt o mEak e A WP e

11. | hereby certify that the information supplied with this filing does not quailfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
-indicated on this report is true and Accurate and that my, signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
ared to execute this report as required by Chapter 608, Florida Statutes.

WALTER T GAnz!, TR r/aslott 203 T8-18%0

limited liability company or the. ryor tru 1ey
SIGNATURE: %

SIGNATURE AND TYPED

A INTED AME O/SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZER REPRESENTATIVE

Daytime Phone #

/f//



