2005 LIMITED LIABILITY COMPANY
~__ ANNUAL REPORT (AR)

DOCUMENT # L02000031414

1. Entity Name Lk

LOUIS PAPPAS MARKET CAFE' - NW, LLC'

Princlpal Piace of Business - _ N . ng!ing Address
2560 MCMULLEN BOOTH RQAD 1648 SEABREEZE DR.
IT TARPON SPRINGS FL 34689

UNIT C
CLEARWATER FL 33761

FILED

Apr 16, 2005 08:00 AM
Secretary of State

il

\I

WK

2. Principal Place of Business _ — - 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt #, elc. 1st MOORE CR2E083 (10/04)
City & State o City & State i 4, FEI Number Applied For
NO-T APPLICABLE Not Applicable
ap Country | Cauntry 5. Certificate of Status Desired O $5.00 additonal
Fee Fequired

6. Name and Address of Current Registerod Agent

7. Name and_ Address of New Begistered Agent

Name

TATE, MARK T
212 S. MAGNOLIA AVENUE

Streat Address (F.C. Box Number is Not Acceptable)

TAMPA FL 33606

City

FL Zip Code

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE e

Signatus, lyped o prntad name of registared agent ang tils § appleable (NOTE Registerad Agent 3|gnstuls raquued whan ums!&mg] . DATE
T FILE NOW!!! FEEIS 350.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
[+ MANAGING MEMBERS.’M@NAGEHS N 10, ADDITIONS fCHANGES
m MGRM - 3 Delete Hik [ Change [ Additian
NAME LOUIS PAPPAS RESTAURANT GROUP, LLC RAME AN Noe
STRELT ADDRESS | 1548 SEABREEZE DRIVE FIIEED ADDRESS 14,/ A0S-BN0M -0n1 5. 00
CITY-ST-21f TARPON SPRINGS FL 34689 B . oav-St- 4w o et did : i
e . - o [ oelete WE ] Change ] Addition
HAME NAME
STREET ADDRESS STRFET ADDRESS
CiTyY-S1-21P CiTY-5E 24P
TiTLE [ pelete e [ change [ Addition
RAME NAME
SIREET ADDRESS SIRCET ADDRESS
Ciry- ST ftp eNy-S1-0F
THLE - - 0 [)éfete ) TILE [C] Change  [] Addition
NEME . NAME
SIRLET ADDRESS STRLET ADORESS
GIry. S7- AP Loy -SE DP
IfILE 1 Delete ) TILE [JChange  [] Addition
HAME NAME
STREHT ADDRLSS STHEE ADDRFES
Ty 57 2P CHY-sl- 2
g 1 Delete B R; T change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRISS
City-$1 2k city S1-2P

11. | hereby certify that the information supplied with this Flmg does not qualify for the exemption stated in Section 118.07(3)(i), Florida Staiutes. T further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made undler cath, that | am a managing member or manager of the

limitad liability company or the reseiver or trustes empowered te exscute this report as required by Chapter 808, Flori Stattes.

SIGNATURE:  Ntter QR O o W

ks (’fl'h SOIREIN

SIGNATURE AND TYPED OR PRINTED NAMETF SIGNING MAMAGING MEMBER, MANNGER, OR AUTHGRIZED REFRESENTATIVE A 3agtime Phone #




