- FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000021604 05-03-2005 90024 030 ****55 00
1. Entity Name
TAMPA RESTAURANT PARTNERS, LLC
Principal Place of Business Mailing Address | S Y
4050 W KENNEDY PGB 200‘“’*‘5 I
TAMPA, FL 33609 ~+ ;
e T ICHA A O AR
-0 -Box 3028
Sute. Apt # eic Sute. Apt w. ete. 04152005  Chg-LLC CRR2E083 (10/03)
Cily & State City & Stale 4. FEI Number Applied For
nroe T 94-3420225 . Not Applicable
zp Country zp ’ Country i - $5.00 additional
711305 Montacme vy 5. Cerificate of Siatus Desired lB/Fee Hequirecli Iona
6. Name and Address ot Current Registered Agent J 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the $State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. fyped or printad narma of registerea agent and title ! apphcatie (NOTE' Registered Agent signatura required when remnstanng) DATE
Filing Fee is $50.00 Make check payable ta
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM [ Delete ME 'ﬂChange [ Addition
NAME MOORE, LEONARD NAME Moore Leorard . .
STREET ADDRESS | 2417 PALM HARBOR smesTabORESS | G oo ‘Criahdon Cross: nﬂ Drive_
CITY-ST-2IP FORT WALTON BEACH, FL 32547 CITY-ST-21P Con o e v 17302_
TITLE O pelete TITLE M&m bl‘{«f’ [ Change Knddinm
NAME NAME
ocod ow
STREET ADDRESS STREET ADDRESS YJJD ! £ . {CD&V as
CIry-5T1-2IP CITY-51-2IP Toamba L. 22L 03
TITLE 1 Delete TILE ' ! s [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-21P CITY-S1-21P
TITLE O Delete FIILE ) Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-51-21P
IME 1 Detete TiILE [1 Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
TITLE {J Detere TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-5i-2iP CITY-5T-2IP

11. | hersby certify that the information supplisg
indicated on this report is true and acouwdié

with this fiting does not gualify for the gxemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the inlgrmation
and that my signature shall hav same legal effact as if mada under oath; that | am a managing member or manager of the
is report as requirad by Chapter 608, Florida Statutes,

4/24] 05 93¢]4i-739

" , OR AUT? EPRESENTATIVE dae Dyt Phone &




