2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L02000031446

1. Enfity Name -

LOUIS PAPPAS MARKET CAFE’ - BBD, LLC

FILED

Apr 16, 2005 08:00 AM
Secretary of State

Principal Place of Bﬁéinegs —
14913 BRUCE B. DOWNS BLVD. o

Mailing Address
7071 WESLEY AVE

TAMPA FL 33613 EéHPON SPRINGS FL 34683
Suite, Apt. #, etc — Suite, Apt. #, etc 1st MOORE CR2E083 (10/04)
City & State = T City & State 4. FEl Number [ TAprlied For
02-0653599 L Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?i.g?q&:i:;tional

€. Name and Address of Current Registered Agent

Name

7. Name and Address of New Registered Agent

TATE, MARK T
212 S, MAGNOLIA AVENUE
TAMPA FL 33806

Street Address (P ©. Bax Number is Not Acceptable)

City

FL

Zip Code

8. The abeve named entity sUbmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signalure, tyned or printed neme of regrstared agent and:z;ﬂé f applcable A?Nb‘ﬂ:' Reguslumé Fgant fignature requead when ramstaling} BATE
— D L Ty T St A I oy
FILE NOW!!! FEE IS $50.00
Make Check Payable to Flotida Department of State
Due By May 1, 2005
9, — MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
g MGRM [T belete nig ' {7 Change [ Addition
RAME LOWHS PAPPAS RESTAURANT GROUP, LLC NAMF
- * - t)""
STREET ADORESS § 1648 SEABREEZE DAIVE ST ARRESS ., HRONAN310374
Ty ST-2P | TARPON SPRINGS FL 34889 ) CITv-S1. 2F i34/ 18/05-80001-021 50.00
i o - O Celete e o [ Charge [ Additien
NAME NEME
STRFLT ADDAESS - LIREE T ATDRESS
=S 2 clny-si- 21
e - O Defete nitg {7 change O Addition
NAME NAME
STRELT ADDRESS CIREET ADDRESS
£y ST- 7P CiY-51. 7P
fitLE T T 03 gelete niLE [ Change [ Addition
NAME NAKE
STREET ADDRESS SIRFET ADDRESS
chy-SI-2P CIY-51- 2P
Tt I 7 etste e I Change [ Addilion
NANE NAME
SIRFFT ANDRESS SIRFTT ADDRESS
Gty ST e GiTY-5T- 2P
e T - Cloeets  § oz [ Change  [J Addition
NAME 3 NAkE
SIRFTT ADDRESS SIRELT ADDRESS
chy-51- 2P e sl oe

11, | hereby certify that the information supplied with this filing doss not qualify for the exemption siated in Section 1 0.07(3XT, Fldtida Staiutes, | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of he

limited liability company or the receiveper trus

| owis [ Paeens

epapowered to execute this report as required by Chapter 608, Florida Statutes.

H-1-05 721.937.1770

SIGNATUR
G40l

R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Cat-

Davime Phona *



