, FILED
2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000057016 : 04-10-2008 90128 008 ***138.75

1. Entity Name
TAVERNA OPA FRANCHISE, LLC

Principal Place of Business Mailing Address o 6 u u z 1 aa u
6960 NW 3RD AVENUE 6960 NW 3RD AVENUE - S e
BOCA RATON, FL 33487 BOCA RATON, FL 33487

—— [HNURTEE DA RINI i

- S o .| 03202008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE [T FE Number Apptied For
L ) ) o . 20-2983125 Not Applicable
‘ $5.00 Additional

. X L ) . - ( 5. Certificate of Status Desired a Fee Required

L1

6. Name and Address of Current Registered Agent

5560 NW SR AVENUE . DO NOT WRITE
BOCA RATON, FL 33487 ) o IN THlS SPACE -

8. The above named entity submits this staterment for the purpose of changing its registered otice or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad or printed nama of registarad agent and htle if applicable. (NOTE: Registered Agent signatura required when reinsiating} OATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM .
NAME TSIALIAMANIS, PETER -

STREET ADDRESS [ 6960 NW 3RD AVENUE
CITY-ST-21P BOCA RATON, FL 33487

TITLE MGR

NANE FHOMAS, SOPHIA  THEODORE. . SOk
STREET ADORESS | 6960 NW 3RD AVE )

CITY-ST-ZiP BOCA RATON, FL 33487

TITLE MGR -
NAME TSIALIAMANIS, KALLIOPE

StAEET ADBRESS | 6860 NV 3RD AVE - S .
cm-srﬁ?:E BOCA RATON, FL 33487 ' DO NOT WRlTE

NAME
STREET ADDAESS
Ciry-St-2IP

TITLE
NAME
STREET ADDRESS et e G
CITY-§T-2iP M ) :

TITLE
NAME e
STREET ADDRESS oL ‘ .
CITY-5F-2P s e

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this report is true and accyrate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liabitity company or the recei rustee empowergd jo execula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /14 - / 3/bs/03 954-QRR~2.25¢

N
SIGNATUR D TYRED OR PRINTED NAME OF BIGNING *NAOING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

SOPHIA THECPORE



