2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000031446

1. Entity Name
LOUIS PAPPAS MARKET CAFE'- BBD, LLC

Mailing Addrass
731 WESLEY AVE

Principal Place of Business

14913 BRUCE B. DOWNS BLVD.

FILED
Apr 16, 2007 08:00 AT
Secretary of State

TAMPA, FL 33673 TARPON SPRINGS, FL 34683  US
P T T A WA
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DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
. 02-0653599 Not Applicable
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Fee Required

6 Name and Address of Currem Registerod Agant

TATE, MARKT
212 5. MAGNOLIA AVENUE
TAMPA, Fl. 33606
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8. The abova named entily submits this statement for the purpose of changing its ragistered ofﬂce or ragistered agent, or both, in the Slate of Flonda | am familiar with, and accept

the ohtigations of regislered agent.

| SIGNATURE

Signature. Lynea of primed nama of registerad agent anc ulia It applicable

(NCTE; Regstered Agent signalura raquired when reinstating}

DATE

Filing Foe Is $50.00
Due by May 1, 2007

9. ..~ MANAGING MEMBERS/MANAGERS

MGRM

LOUIS PAPPAS RESTAURANT GRCUP, LLC
1648 SEABREEZE DRIVE

TARPON SPRINGS, FL. 34689

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZiP

THLE

NAME

STREET ADDRESS
CITY-51-2IP

TMLE

NAME

STREET ADDRESS
CITY-81-ZP
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STREET ADDRESS
GITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-21p

unaﬂﬂu}r-'ml
_n«;{aem;—snna“'-nu*= 50, nrJ
. . ';‘U';l‘l":,.
“'.,."1l ! N

kB

cat
.
K

P
B

H! 'r

11. | haraeby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 1189, Florida Statutes. | further camfy that the mformatnon
that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
stee empowered 10 execute thig report as required by Chapter 608, Fiorida Stalutes.

indicated on this report is true and accurate
limited liability company or the receiver ¢

SIGNATURE:

LOW/S pﬁ&Pf}S

f-12-07  927-937-1770

o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE

Dste Daytrma Phone #



