FILED
2007 LIMITED LIABILITY COMPANY Jun 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000086271
1. Ently Name 06-26-2007 90048 008 ****50.00
TAMPA FOOD & BEVERAGE, LLC
Principal Place of Business Mailing Address qU Lharv -
1801 N. WESTSHORE BLVD 1807 N. WESTSHORE BLVD
TAMPA, FL 33607 TAMPA, FL 33607
TS oSS W RN RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232007 Chg-LLGC CR2E0B3 (12/06)
City & State City & State 4. FEi{ Number Appliea For
S€—-260526y Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
. Name
DIAZ, JOSEPH L Lowes  Meondel
2522 W KENNEDY BLVD Street Address {P.Q. Box Number is Not Acceptabla)

TAMPA, FL 33609

——

\ W W AMevg Lo sT. F3fO
ilyﬂ'\ﬂ"r C._ +\1 FL ZipCc:cie_.b<

8. The above named enmy submit, of changmg us reg ered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obxligations of r /
Covs Monge Y [34 (07

SIGNATURE e W
Signature, lyped of printed name of ragistared agen; and titls i applicatle, {NQTE: Registerad Agenl signatura requlred when ramslalmg) DATE

Filing Fee is' $50.00 _Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM O pelete TITLE [ Change  [] Addition
NAME KNAUER, GINA NAME
STREET ADDRESS | 5303 N ARMENIA AVENUE STHEET ADDRESS
CITY-ST-ZiP TAMPA, FL 33603 CITY-ST-2IP
TILE MGRM O oelete TITLE [ Change [ Addition
HAME MENDEL, LOUIS J 11l NAME
STREET ADDRESS | 117 W ALEXANDER STREET STREET ADDRESS
CiY-ST-21P PLANT CITY, FL 33563 CITY-ST-2IP
TLE 3 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-5T-2P
TLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-5T-21P
LE O oeleta TITLE ) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIy-S1-7P

indicated on this report is true and accurate anfi that my signature shall have the samedgga\ efiect as if made under cath; that | am a managing member or manager of the

11. | hereby certify that the information supplied witrthis filing does not quahiy Toithe. exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
limited liability company or the receiver or trustte empowered to e}gcule this report as requifed by Chapter 608, Florida Statutes.

SIGNATURE: —— \ —tovis Meale LL/H. {67 £ B-&- 6766

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTRD-MANAGTHG MEWBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Darylime Phionia ¥




