2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) 7 Mar 29, 2004 8:00 am

DOCUMENT # L01000001398 Secretary of State
1. Entity N
i ame 03-29-2004 90560 030 ****350.00

LOS COMPADRES MEXICAN RESTAURANT LLC
Principal Place of Business Mailing Address
515 JOHN KNOX RD. 515 JOHN KNOX RD. e
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 erae

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)

City & State City & State 4. FEI Number Applied Faor

59-3692728 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired O ?ese'gg“ﬁ?:;m“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

géSBxEE‘lAE,GRggDAléBTA Street Address (P.C. Box Number is Not Acceptabie)

TALLAHASSEE FL 32303

. City FL Zip Code

8. The 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
Signature, typed or printed nama ol registered agent and wile it applicanle. {NOTE. Registered Agent signature required whan remsmlmg) DATE
: FILE NOW!!! FEE IS $50 DO
Make Check Payable to Flonda Department of State
- ./ Due! ByMay1 2004 e
[} MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE PD [3 pelete TITLE [ Change  {_} Addition
e MENDOZA, MANUEL J NAME
STREET ADDRESS | 205 VALENCIA DR STREET ADDRESS
CITY- ST-21P TALLAHASSEE FL 32304 CiTY-ST-2ip
e O Delete TITLE {change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-2P
TITLE 7 Delete TITLE [ Cchange  [] Addition
NAME - - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TILE 1 pelete TITLE [JChange [ Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-ST-7iP . CITY-ST-ZIp
M 7 Delete TITE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-21P CITY-57-ZIF
TITLE [J petete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SF-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the receiver or trustee empowered Ip execute this repart as required by Chapter 608, Florida Statutes,

ZA 3| @l o% (Fro)uez-om

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dhie Dayuwme Phone #

SIGNATURE:

SIGNATUR]




