ANNUAL REPORT (AR)

2004 _LIMITED-LIABILITY-COMPANY——

FILED

DOCUMENT # L03000022859

1. Entity Name

PEPIN RESTAURANT, LLC

04-26-2004 90057 046 ****50.00

Principal Place of Business

4125 FOURTH STREET NORTH
ST. PETERSBURG FL 33703

Mailing Address

4125 FQURTH STREET NORTH
ST. PETERSBURG FL 33703

T AW W W W

2. Principal Place of Busingss 3. Mailing Address

il

T

Suile, Apt. ¥, glc. Suite, Apt. #, etc.

Apr 26,2004 8:00 am
ecretary of State

L

MOORE CR2E083 (11/03)
City & State City & Stare 4, FE! Number Appiied For
2.0 0oy 594 5 Not Applicable
zip Country Zip Couniry 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name __ S e -

CORTES, JOSE
4125 FOURTH STREET NORTH
ST. PETERSBURG FL 33703

e —— P

Street Address (P.0O. Box Nurmber is Not Acceptable)

City Zip Code

FL

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

the obligaticns of registered agent

SIGNATURE

Signalure, Typed or prirted nama of reqistered agent and tiie  apphicanie.

DATE

{NOTE: Registered Ageni signatur iequred when renstahng)

9. MANAGING MEMBERS/MANAGERS 7

X ADDITIONS / CHANGES
e MGRIV 7 Detete TITE mefm @hange b Addition
Kae CORTES, JOSE Newe Delia. Q(b rte;
STREET ADDRESS {4125 FOURTH STREET NORTH STREET ADDRESS | Ly i < U 4%
orv-s-2¢ |ST, PETERSBURG FL 33703 arv-srze | Y- Pelers \aqu Fo 3370?
THLE [0 celete TILE MGCR hange géddllmn
NAME NAME AVeRTPU .Y {Vlo,ssa
STAEET ADDRESS STREET ADDRESS | MV 2SS & "W SF
I CATY - §T- 2P e e i = - e B CITY ST TP S“I“P@‘bfs\) 0/5 ;F !—w3370 3___,___,4_&_____;‘
me | . L Ol pelete TIE MG(LV - v ] Change -Iiﬂddllm
NAME NAME
STREET ADDRESS STREET ADDRESS m S ./t)
CITY-S7-21p onv-stzp Q- Qebsee boﬂ;\ EL B3703
TITLE [ Delete TITLE [JChange [ Addition:
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CITY-ST-2iP
THLE [ petate TiLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2Ip
THLE . [0 Deiete TITLE {71 change [ Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
iTy-$T-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the mformatlon
indicated on this report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver

SIGNATURE:.

trustee empowered to execute this report as required by Chapter 608, Florida Siantes.

4-22-04

12—1/221 -3773

SIGNATURE AND TYPEDGR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

-~Date- -~ R B ‘DaynrﬂJF‘hnne#




