2005 LIMITED LIABILITY COMPANY :
FILED

ANNUAL REPORT (AR)

DOCUMENT # L02000031420 Apr 16, 2005 08:00 AM
1. Enity Name : Secretary of State
LOUIS PAPPAS RESTAURANT GRCUP, LLC
Principal Place of Businass :__ - ] f\éling Address -
731 WESLEY AVE 731 WESLEY AVE
G.ERPON SPRINGS FL 34589 aéRPON SPRINGS FL 34689
i e BT A

Suite, Apt #, etc. = Suite, Apt #, etc 15t MOORE CR2E0S3 (10/04)

City & State S City & State T 4, FE Number Applied For |

_ — . 02-0653599 NotApplicablfz
Zip : J Country 7 e . Courry 5. Certificate of Status Desired | $5'DD Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. NMame and Address of New Registered Agent
= ha — P = -

;’?gES’ AIC&RG'?\IBLIA AVE Stieet Address (P.O Box Number is Not Acceptabie)
TAMPA FL 33606 -

City ’ ’ FL Zip Code

2. The above named entity submits this statemart for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1.am familiar with, and accept
the cbligations of registered agent. ] -

SIGNATURE —
m Peg sYe'sd ﬁgenl vrgne'cum reguIred whan rairstating) DATE

Signatura, typed of pnrrmd rarne of ragns\ered aganl ah&"m‘é ¥ é\n;:hcsbla

Make Check Payable to Flunda Dapartment of State
Due By May 1, 2005

2. “MANAGING MEMBERS [MANAGERS 10. ABDITIONS [ CHANGES =
it MGRM ) O peiets mmr [Jchange L] Addition
HAME PAPPAS, LOWIS L NAME .

STREC ADDRESS | 1648 SEABRREEZE DRIVE SIRIFT ADDRESS jiﬂi}ﬂ%ﬂ?m 73 o

cir $t4F  (TARPON SPRINGS FL 34689 Ny TR 04180580001 -020 50,00

me o IMGRM ' L paels ~ Tme [ Change ] Addition
HAME PAPPAS, NANCY P HAME

SIREET ADDRESS | 1648 SEABRREEZE DRIVE SIRFFT AOMRESS

cre stap | TARPON SPRINGS FL 34689 T-5E-21p

WL - T Do | e - ) CJchange L1 Addton
NAME ' : NAME

STREET ADDRLSS SIREET ADDRESS

Ciry-51-21F CITY-5%-2IP

TLE T T Belcte e ) [ chage [ Addifion
NAME NAME

STREEY ADDRESS SIREEFADDRESS

City-S51-21P CITY-ST- P

111} T : O pelew B B Ochange [ Addilion
NANME NaME

CIRFFT AQORLSS SIREET ADBRESS

City-S1-21P INIESS |

WL B ' ) i 1 pelete T [T change [ Addition
NAML NANE

SIRTTT ADDRESS SIRTFTADDRESS

CITY Si-7P Ce- 3T 0IF

11. 1 heréb}f cerﬁz that the information supplied with this i filing does not qualify for the exemptlon stated in Section 119.07(3)1). Florida Statutes. | further certify that the informaton
indicated an this report is tue and accurate and that my signaturs shall have the same legal effect as if made under cath, that 1 am a mahaging mermger or manager of the
limited liability company cr the recelver or trustee empowered to execute fhis report as required by Chapter 608, Flor Statujes

SIGNATURE: D R cwn NS

R N
SIGNATURE AND TYPED OR p‘im'rzn NAME OF SIGNlN@\%ING MEMRER, \nmmsn CR AUTHORIZED REPRESENTATIVE \ Ofe

Daylima Phong 1




