2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 04,2008 8:00 am

DOCUMENT # L05000032611 Secretary of State
1. Enity Name 08-04-2008 90054 004 ***158.75
TAMPA'S TASTE, LLC
Principat Place of Business Mailing Address :
120 BOSPHOROUS AVE. 3501 N ARMENIA AVE ‘ ¢ Uuuiuviy
TAMPA, FL 33606 TAMPA, FL 33607
07232008 No Chg-LLC CR2E0B3 (12/07)
Do NOT WRITE IN THIS SPACE 4. FEI Numbe: Apptied For
29-0395471 Not Appiicable
Tt . - — ¢ 5. Ceriilicale of Status Dasired O $5.00 additicral

— e — o Fee Required

6. Name and Address of Current Registerad Agent

(20 20SPHOROUS AVE DO NOT WRITE
TMPA T e IN THIS SPACE

8. The above named entily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatidns of registered agent.
A

SIGNATURE % #

Signatura. lyped of prinied n%&e ol registerad agant and il I applicabls. (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOWI!! FEE:1$ $138.75 In accordance with s. 607.193(2}(b), F.S., the limited
Due by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS /MANAGERS
TITLE MGRM
NAME HERNANDEZ, DANIEL

STREET ADDRESS | 120 BOSPHOROUS AVE.
CITY-ST-21P TAMPA, FL 33606

THLE

NAME

STREET ADDRESS
CiTy-gt-2ip

TITLE
NAME

rstan DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Ciiy-51-.2IP

Firie

NAME
STREET ADDRESS
CITY-ST-2IP

11. | hereby certify 1hat the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes, | further certify that the infcrmation
indicated on this report is true and accurgif and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

limited liability or the receiv ered 10 execule this report as required by Chapter 608, Florida Statutes.
A
SIGNATURE= zz@m;/ %ﬂﬂﬂ,‘é/ - ),49 4/{)3’
SIGNATURE AND TYPED OR PRINTED MNA NING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date 7 Daytime Phone #




