‘ aa FILED

May 08, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L01000021604 05-08-2006 90036 010 ***¥*50.00

1. Entity Name

TAMPA RESTAURANT PARTNERS, LLC

Principal Place of Business Mailing Address 4 0 “ 8 85 N

4050 W KENNEDY P. 0. BOX 3028

TAMPA, FL 33609 CONRQE, TX 77305 .
> v R AR
oo T H- 45 Norvh
Suita, Apt. #, etc. Suite, Apt. #, etc.
\ 04202008 -
Su Le 240 Chg-LLC CR2E083 (11/05)
City & State City & State v 4. FEI Number Appiied For
Conroe TX 94-3420225 Not Applicable
Zio Country 72';33 o 7 Counlryﬁa/ 8. Certificate of Status Desired ] fg'g?qmmm‘
6. Name and Address of Current Reglstered Agent 7. Name and Addi of New Regt d Agent
Narme
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL. 33324
City FL I Zip Coda

8. The above named entity subenits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signanue, typed or printad neme of registerac agent and Kk d eppicanie (NGO TE: Ragaaned AQanT Hignatye mquirad whan nwsiang) DATE

Filing Feeo is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIRE MGRM [ Detete TME [JChange [ Addition
NAME MOORE, LEONARD NAME
SIREET ADDRESS | 9001 CRIGHTON CROSSING DR STREET ADDRESS
crv-s1-z¢ | CONROE, TX 77302 " | ovsw
TIRE MGRM [ feete e [ cChangs [ Addition
NAME WOQD, DOUG NAME
STREET ADORESS | 1101 E CARACAS STREET ADDAESS
CIY-S1-2IP TAMPA, FL 33603 CHY-ST-2IP
FITLE 3 Detete TiRE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-2P CTY-ST-2IP
TmE [ Detete TME O Crange £ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-7IP oTY-ST-IP
TMLE [ Detete TME {Clange ] Addilion
RAME NAME
STREET ADDRESS STREET ADOFESS
CITY-S1-2IP CiTY-S7-21P
e [ Deieta TR {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is irve and accurate and that my signature shall have the same legal eifect as if made under oath; that 1 am a rnanaging mermber or manager of the
fimited liability company or the receiver or trusiee empowered to exsecute this report as requirad by Chapter 608, Forida Statutes.

SIGNATURE: é LI T 4]28/0¢ %Ga/,—’% -/2by

NATURE AND TYFED OR PRINTED NAME OF he OR AUT REPREAENTATIVE ytima Phone #

Leoravd V. Meore




