2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO0000009756

1. Entity Name
MEX FOOD INVESTMENTS, LLC

FILED

Apr 28, 2004 8:00 am

ecretary of State

04-28-2004 90077 004 **%*50.00

Principal Place of Business

816 SW MAIN BLVD
LAKE CITY, FL 32025

Mailing Address

816 SW MAIN BLVD
LAKE CITY, FL 32025

LRruuE =~

2. Principal Piace of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

LI

02132004 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4, FEl Number Applied For
' 59-3667344 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired O gi'ggql';id;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - - - .- Name — - . e v ey e ] o —
BREWER, G. DAVID CPA _&;%AML CeA
1420 8. FIRST STREET Street Address (P.O. Box Number is Not Acoceptable)
LAKE CITY, FL 32055 AL
City Zip Code
Lale Ciy FL l 202S

8. The above named entity submits this statement for the purpose of changmg its registered office or reglstered agent, dr both, in the State of Florida. | am famlllar with, and accept

the obligations of registered agent.

SIGNITURE

Signature, typed o printec narné of registered agent andt fike if 2pplicable.

{NOTE: Aggisterad Agent signature required whan reinsiating)

DATE

)

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of Siate

ADDITIONS fCHANGES

11, | hereby certify that the information sup|

indicated on this repert is true and ac
limited liability company or the recei

SIGNATURE:

r fr trustes empowered to execute this report as required by Chapter 608, Flerida Stat tes.

A7

d with this filing does not qualify for the exempllén stated in Section 119. 0?(3)(|) Florlda Statutes. | furthar certify that the inferrmation

rAte and that my signature shall have the same legal effect as if made under oath; thay | am a managing member or manager of the

SIGNATURE AND TYPED fn PRINTED HAME OF SIGNING MANAGINQIHEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytime Phone #

Ioele

L

\

g. MANAGING MEMBERS /MANAGERS 10.
TIE MGR 1 Delete TILE (O Change [ Addition
RAME MOSES, PHILIP J JR NAME
STREET ADDRESS { 816 SW MAIN BLVD STREET ADDRESS
CITY-S7-ZIP LAKE CITY, FL 32025 ‘ CITY-ST-ZP
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ elete TITLE [JcChange ] Addition
NAME NAME

. STREETADDRESS | — _ — e e . )| STREET ADDRESS _ [ e r—r e o itk SE
CITY-ST-7iP CTY-ST-2IP o
Tme [ Deletz THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [J Datete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZP
TILE O pelste TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P . CITY-5T-2IP



