FILED

2006 LIMITED LIABILITY COMPANY May 08 2006 8:00 am

ANNUAL REPORT

Secretary of State

05-08-2006 90034 010 ****50.00

DOCUMENT # L05000032611

1. Entity Name

TAMPA'S TASTE, LLC

Principal Place of Business Mailing Address YOoU4vi
120 BOSPHOROUS AVE, 120 BOSPHOROUS AVE. 4u
TAMPA, FL 33606 TAMPA, FL 33606

P s i, NIRRT

\15"0/

Suite, Apt. #, etc. Suite, Apl. #, elc. 05032006 Chg-LLC CR2E083 (11/05)

Vi

O

City & State i /g?abetate 7£ 4, FE| Number Applied For
. /d, MW 7/ Not Applicable

“ Cuny 5 T4 i $5.00 Additional
N > 3/4 ?—. M%ﬁmw. 5. Certificate oéa:us Desired O Fee Rec;uiredl one

6. Name and Address of Currant Registered Agent [ 7. Name and Address of New Reglstered Agont

Name

PIPQ'S LATIN CAFE, INC.
120 BOSPHOROUS AVE. Street Address (P.O. Box Number is Not Accaptable)

TAMPA, FL 33606

City FL | Zip Code

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

SIGNATURE s "
Signature, typed o printet name of registared agent and title il applicabla, {NOTE: Registerac Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM O Detete TITLE O change [ Addition
NAME HERNANDEZ, DANIEL NAME
STREET ADDRESS | 120 BOSPHOROUS AVE, STREET ADDRESS
CITY-ST-2ZIP TAMPA, FL 33606 CIY-ST-2P
THLE O oelete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
TITLE 3 oelete TITLE O change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20P CIY-5T-2P
TILE [ pelete TILE [0 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CY-ST-21P
TITLE [ pelete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTy-ST-21P
1. | heraby certify that the information supplied with thig 'iln does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

egal effect as if made under oath; that | am a managing member or manager of the

/ oy, ¥E ° o as required by Chapter 608, Florida Statutas.
SIGNATURE: = . 7 %M "?”/7 % 304

h)

4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRE?NT?NE Daytrog Phocio 8




