FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000008155 04-24-2008 90013 048 ***138.75

1. Entity Name

LOUIS PAPPAS MARKET CAFE - 4TH STREET, LLC

Frincipal Place of Business Mailing Addrass ' ) C R
1530 4TH STREET 731 WESLEY AVE ' s
ST. PETERSBURG, FL 33704 TARPON SPRINGS, FL 34689

AEANE AR R

04162008 No Chg-LLC CR2E083 (12/07)
. 4. FE| Number Applied For
— 02-0653599 Not Applicable
5. Certificate of Status Desired Od $5.00 Additional

Fee Required

6 Name and Address of Currenl Registered Agent

TATE, MARKT
212 5. MAGNOLIA AVE.

TAMPA, FL 33606 IN TH|S SPACE

E
1

8. Tha above named entity submits this statement? for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printec name ol registerad agent and tite il applicable. {WOTE: Regisierad Agent signature required when reinstating) DATE

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

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME LOUIS PAPPAS RESTAURANT GROUP, LLC
STREET ADDRESS | 731 WESLEY AVE.

CITY-§T1-2IP TARPON-SPRINGS, FL. 34689

TIME

NAME

STREET ADDRESS
Ciry-st1-21P

TITLE:

NAME —
STREET ADDRESS
CITY-5T-2IP

HILE

NAME

STREET ADDRESS
CTY-87-7IP

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TIME

NAME

STREET ADDRESS
CITY-5T1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptlons contained in Chapter 118, Florida S:atu:es | lurlher certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N, Q R en NAaney P PaePas  4lisles 182937171

BIGNATURE AND TYPED 0 PRINTED NAME &‘ }NING MANAGING MEMBER, OR AUIMOHIiED REPRESENTATIVE Date Caytime Phaona #




