2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000058809

1. Entity Name

THREE AMIGOS FOUR AT JACKSONVILLE, LLC

Principal Place of Business

3857 WEST 16TH AVENUE
HIALEAH, FL 33013

Mailing Addrass

3857 WEST 16TH AVENUE
HIALEAH, FL. 33013
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8. Name and Addross of Current Registered Agent
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Signaturs, yped of printed name of registered agent and litla If applicable.
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Filing Fee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

MGR

CAYON, MAURICIO
3857 WEST 16TH AVENUE
HIALEAH, FL 33013
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11. | hereby certify that the information supplied with this filing does not gualify for the exemplions conlained in Cnapter 118, Florida Statules | further cenify that tha information
gnature shall have tha same fegal eliect as if made under oath; that | am a managing member or manager of the
g, [0 exacuia this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and that 0
limited liability company or the p&

SIGNATURE: _\_

SIGNATURE AND TYPED OR PRINTED N.M\K{F SIGNINE MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytimg Phone #
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