2005 LIMITED LIABILITY COMPANY s
04-20-2005 90039 046 ****50.00
ANNUAL REPORT (AR) - . 4 e

DOCUMENT # L04000069767 B,
1. Entity Name W <<‘ F D
. - o 3 . ' % "‘ \\-—ﬂ =l
11‘ Lows Poppos M:g(o&g, -\Qm\&t,&o R
Principal Plece of Business Mailing Address il “S \“\\ 2'\ P
731 WESLEY AVENUE 731 WESLEY AVENUE [l §TAT 16
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 Sﬂ E \ 5\3\{ DR\DA
S Nlllilﬂlﬂlltﬂlﬂﬂlllﬂll\ﬂIIHIIWIIMIII(IIIIIIINIIII
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, olc. Suite, Apt. #, atc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Appligd For
9\ -'O[ab 3 S.? ? Not Applicable
ap Country Zp  Counlry 5. Certficate of Stans Desied [ ?esa-ggq;m’b"a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e T . T e T M= - : =
;{‘\; ES %IA AVE. W™\ \v(l.) - Street Address (P.0. Box Numbaer is Not Acceptable)
TAMPA FL 33606
( ESE 5 \ - City FL I Zip Code

8. The above n&n@nu’w submits this statament for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. 1 am {amikar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnaure, iyped o priked ame of eg agan and 1w d (NOTE Haguuared Agent sipnetues 1saured when iemsiasing) DaTE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM % : O petete WILE CJcnange {7 Addition
NAME LOUIS PAPPAS HESTAURANT GRQUP, LLC NAME '
SIREEI ADDRESS | 1648 SEABREEZE DRIVE SIREET ADDRESS
ony-S-0f | TARPON SPRINGS FL 34689 CY-S1-2°
s O oelets g [ change [ Addition
NANE NAME
STREET ADORESS ) SIREET ADDRESS
oiry- §i-27 CITY-ST-ZP
e O peie nne O caange (] Addition
NAME —_ : e . - )
STREE] ADDRESS STREE | ADDRESS
Gy §1-2P CITY-S1- 7P .
IHE O Deieto TITLE [ change ] Addition
NAME MAME )
SIRELT ADDRESS SIREET ADDRESS
CITY ST 7P ofY-SI- TP
L 3 Delsie e O caange O Acdition
NamE NAME
STREET ADDRESS STREET ADDRESS
Y- 51- 1P . ¢iy-ST-2p
LE O Delet e Dchange [ Addition
ML . HAME
STREET ADDAESS STREET ADDRESS
ciy-Si-ap CITY-SE-2P

11. | hareby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3X3), Florida Statutas. | further cextify that the information
indicated on this report is nue and accurate and that my signature shall have tha same legat effect as if made undey oath; that | am a managing membar or manager of the
limited iability company or the recaiver or rustee empowered o execute this repart as required by Chapter 608, ida Sxawtes.

sonmrone: Nee O s ad)om)-my

SIGNATURE AND TYPED OA mwi@!m‘d’r SONNG uﬂ@o\ uasn WANAGER, OR AUTHORIZED REPRESENTATIVE T Daylrra Prone s




