FILED
2006 LIMITED LIABILITY COMPANY May 11, 2006 8:00 am

ANNUAL REPORT (AR) -

DOCUMENT #'L05000091460 Secretary of State
1. Entity Name N 04-26-2006 90019 017 ****50.00
TAMPA FOOD VENTURE, LLC
Principal Piace of Business Mailing Address
4440 PGA BLVD., #410 4440 PGA BLVD., #410
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
2. Principal Place of Business 3. Maikng Agdrass
/3 HowTlYy DRWE
Suite, Apt. ¥. eic. Svila, Apt. ¥, eic. 15t MOORE CRZE083 (10/05)
City & State Cily 8 State 4. FEI Numbes Pl Applied For
PALM BEACHGARDEAS , FU 20 - 466 S TES Not Appiicabio
<ip Couniry 213 q, ! ? Cmmr(‘:’) S A_ 5. Cenificate ot Status Desired O fi'ggqﬁ;mw
6. Name and Address of Current Registerad Agant | 7. Name and Addreas ot New Regisierad Agent
T T Mame
‘f%EF'FéEALg{.ESX-;iﬁos Sireet Aadress (P.O. Box Number is Not Acceptable)
- PALM BEACH GARDENS FL 33410
City FL l Zip Cota

B. Tha above namad entity submils this statemen lor the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am tariliar with, and accept
tha obligations of rbgistered agent.
]

SIGNATURE
Su;

N Mot ly, U O DI 1 OF Tefrud Baad] MU i IR 3 0PI CLEN (NOTE Heghamran Agetd L{pinnine (@Quured winr Fesiow g} DATE

T FLENOWII FEETS $5000 . -7
' Maks Chack:Payatile-to Florids Dapartmeit

R

5. MANAGING MEMBERG/MANAGERS 10. ' ADDITIONS ] CHANGES

HILE MANAG NG MEMBER [ oetee THE Otrange  [J Addiion
KA DevTER B WAKEFIELD [y

SIRCTARESS | /2 10\ 3T LY DRIVE STREFT ADDRESS

G- ST Pocm BEACH AlTeMNS, FL 324/% bHy-S- P

me AN ARG G MEMBLEN O Dekete NIE O crange ) Acdidion
A WAKEF1ELD ENTEAFPRISES LL o

SREELAOORESS | 17 05, BoY 1665 STREET ADDRESS

CITY. ST 2P ANDERSON , SC 2?62,} criv-ST- 2

T 1 Detete ME Ochange [ Addiioa
RAME AL

SIREE? ADDRESS STAEET ADDRESS

CRyY-51-0p CITy-SF- 2

TmE O petete TINE Clchange [ Adation
N HAKE

STRELT ADORESS STATET ADDRESS

CY-s1-ne CY-51. 7P

TINE [ oetere e [ crange [ Addion
HAME MAME

STREET ADORESS STREET ADDRESS

CITY-ST-niP cony- S1-2IP

Hne [ petete TITLE O change T Acchtion
Hawl NAME

STREE| ADDRESS STREET ADUALSS

Ciry-S1-2IP CirY-51-2P

11. | hereby certily thal e information suppleel with 1his filing doas noi guality for the exemptions contained in Section 119, Flarida Statules. | furlber certily thal the information
indicated on rhis repert is true and accurate And ihat my signature shall have the same lagal eflect as il made uncar oain; thal | am a managing member or manager of ihe
limited liabilty company or Ihe receiver or Jsee empowered 10 execulethis report as required by Chapter 608, Fiorida S1atutes.

. e

cea D £ F-06 sEbzL2IEE—

Unyume Prone #

SIGNATURE:

SHIMATURE AND YYPED ON PAINTED NAME OF SIGNING MANAGIIG MEMBER. MANAGER, OR AUITMORIZED REPAESENTATIVE




