2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #102000031420

1. Entity Name
LOUIS PAPPAS RESTAURANT GROUP, LLG

Mailing Addrass

731 WESLEY AVE
TARPON SPRINGS, FL 34689

Principal Place of Business

731 WESLEY AVE

TARPON SPRINGS, FL 34689 US

us

DO NOT WRITE IN THIS SPACE

FILED
Apr 24,2006 08:00 AM
Secretary of State

Hi

IR ARRRRER AT

01262006 Mo Chg-LLC CR2E083 {11/05)
4, FE! Number Applied For
02-0653599 Not Applicable
- $5.00 Additional
5. Certificate of Status Desired = Fes Raquirad

6, Name and Address of Current Registered Agent

TATE, MARK T
212 S. MAGNOLIA AVE.
TAMPA, FL 33606

DO NOT WRITE
IN THIS SPACE

s ey

8. The above named entity submits this statement for the purpose of changang its registered office or registered agent, or both, in me State of Florlda. ) am tamiliar with, and a::cept

the obligations of registered agent.

SIGNATURE - —

oy

3w v

Signazure, iyped or peinted rame of registared agent and tila i applicable.

. INOTE. Reglsterad Agent slgna!ur;g requlrad M!emeh_'llm)‘_’r R

Filing Fee is $50.00
Due by May 1, 2006

e

S, MANAGING MEMBERS/MANAGERS

TTE MGRM

NAME PAPPAS, LOUIS L

STREET ADDRESS | 1648 SEABRREEZE DRIVE
CITY-$7-21P TARPON SPRINGS, FL 34689

MGRM

PAPPAS, NANCY P

1648 SEABRREEZE DRIVE
TARPON SPRINGS, FL 346582

TILE

KAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITe-5T-2P

TiTLE

NAME

STREEY ADDRESS
Oy -S1-1p

TiE

HEME

STREET ADDRESS
Cirye-8T-20

TTE

HAME

STRELT ADDRESS
CiTY-$Y-ZiP

g - §

DO NOT WRITE
IN THIS SPACE

v

1. 1 hereby certify that the information supplied with trus filmg does not quailfy far the exemptions gontalned in Chapter 119, Figrida Statmes [ further certify :ha.z the information
indicated on this report Is true and accurate and that my signature shall hava the same legal effect as I made under cath; that | am a managing member or manager of the
Yirrited fiability company or the receiver or frustee empowered to exacute this report as required by Chapter 608, Fiorida Sta!utes

SIGNATURE: \\%@A\Q \@nm

- 9-06 _727-937-1770

Dm.lme Phunc #

SIGNATURE AND TYPED OR PRI TED NAME OF SIGNING W OR AUTHORIZED REPRESENTATNE



