-2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AH) L FILED

DOCUMENT # L02000022491 - e " Feb 23, 2004 08:00 AM
1. Entey Name Secretary of State
LARA'S TEAHQUSE LLC
+ . - -
Principal Place of Busingss Mafling Address
1878 UNIVERSITY PKWY 1878 UNIVERSITY PKWY
SARASOTA FL 34243 SARASOTA FL 34243
Suite, Apt. #. atc. Suile, Apt #, ale, MOORE CR2E083 (11/03)
City & Stale City & State ' 4. FEI Numher - Applied For
L ] 54-2070377 ) Not Applicable
& Country 2p Country 5. Certificate of Status Desired m/ ?;E:‘ggq L‘:i‘ﬂ“"“aj
6. Name and Address of Current Registered Agent . , ) 7. Name and Addres's‘af New Registered Ag;nt B = uj

Name

\%&{IAZEKBEgéEgA%JE PLACE UNIT 204 7 Street Address (E;.O. Box Number ié Not Acceptable)

BRADENTON FL 34202 - ——— : e

City ] ) FL Zip Code

8. The above named entity submlts this statement for the purpose of changmg ns regrstered office or reglstered agenl or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent, -

SIGNATURE . - e - S T
Sgnature, typad of printad name of registercd agent an;! li_:lg.ﬁ applhicabla, (NOTE RegwstemdAgent wgnalwe tmmdmanlammng) OATE .
FILE NOW!! FEE IS $50 00 R
Make Check Payable io Florida Departmeni of State
" Due Ely May ‘! 2004 )
9. MANAGING MEMBERS /MANAGERS 1o T ADDITIONS/CHANGES T
WE MGR [ Detete TTLE [ Change  [] Addition
At WALKER, DAVID T : NAME UO000GOE1355 e
STREET ADCRESS | 7123 BOCA GROVE PL #204 : STRELT ADDRESS 02723045007 7008 55.00 -
crv-stze  [BRADENTON FL 34202 - D .
TITLE [ celete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-21p GITY- SX- 219 . B
TITLE 7 Detete § e 3 change [ Addibon
MAME NEME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2IP ) CITY-§1-21P
TTE [ Deteta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ B LR o
ITLE J elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS $TREET ABGRESS
CITY-ST-2I1P CirY - 57- 217
TITLE 1 pelete TILE [ change  [T) Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-ZIP CITY-51-2IP

fify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certily that lhe mformazlon
all have the same legal effect as if made under cath; that | am a managing member or manager of the
ecute this report as required by Chapter 508, Florida Statutes.

j/ / f/p A GL/-358- §8EL

SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE Date Dayume Phone ¥

1. | hereby cerlily that the information supphed W|th th:s fulmg does n|
indicated on this report is true and accurate and that my signa|
Iimited liability company or the receiver or trustes empower

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM




