2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000009756 )
1. Entity Nare FILED
MEX FOOD INVESTMENTS, LLC
05 APR -7 P 4: 0
Principal Place of Business Mailing Address EC-’: IR » F
816 SW MAIN BLVD 816 SW MAIN BLVD T TrASSET 21 e,
LAKE CITY, FL 32025 LAKE CITY, FL 32025 PALLAIASSEE, FLOWDA
T T RO RIE A
548 € o lud.
Suite, Apt, #, elc. Suite, Apt. #, etc. 03282005 Chg-LLG CRIEQS3 (10/03)
City & State City & State 4. FEI Number Applied For
Lake Cuily , €U 59-3667344 Not Appiicabia
i i =) ;
Zp Country Zip Tﬂm 5. Certificate of Status Desired 0 gg'ggq“::gm"a'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BREWER, G.{DAVID CPA metes  yYwuc~ael C
8186 SW MAI LVD Street Address {P.0. Box Number is Not Acceptable)

LAKE CITY, B2 32025

768 SO Mansrb(od

v ale Gty FL | 88822

8. The allove named entity sulpmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept

the oblinjations,of registered agent.
1 /\ M
SIGNATURE

SiQratur @, yped of prirthed narme of registared agan| and (itke i applicabls. (NOTE; Aapistered Ageni signature requized when ralnstating) DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR N Delete TIME . Od Caange [ Adaition
NAME MOSES, PHILIP J JR NAVE rvicses Mackhwgel C
STREET ADDRESS | 816 SW MAIN BLVD STREET ADDRESS |67 5 e Yoo Ao
cov-st-ze | LAKE CITY, FL 32025 CmY-57-2 take tile, Ot 20N
L — "
e L] oetee e SIS 44T Syt L Asdiion
0R/09/05—-D1 021 -1 #2000, 70
STREET ADDRESS STREET ADDAESS D5/03/00 D1021--104 el
CITY-ST-ZP CITY-ST-ZP
THLE 1 Delete TINE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE {Jthange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIy-S1-7IP
TILE [ Datete TILE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2F
TILE [T pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-ST-21P

11. | hereby certify that the informatien supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signatura shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Yustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wl/\/\_,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Dayiime Phone ¢




