2005 LIMITED LIABILITY COMPANY

_ANNUAL REPORT (AR) FILED

Feb 21, 2005 08:00 AM
Secretary of State

DOCUMENT # L01000001398

1. Entity Name
LOS COMPADRES MEXICAN RESTAURANT LLC

Principal Place of Business

518 JOHN KNOX RD. 7
TALLAHASSEE FL 32303 . -

Maifing Address

515 JOHN KNOX RD.
~ 7 TALLAHASSEE FL 32303

]

[l

= | e 7MzﬂingAddress . . ”II

2. Principal Place of Business _—~
Suite, Apt. #, stc Suite, Apt. #, etc 1st MOORE CR2E083 (10/04)
City & State B City & State 4. FEI Number Applied For
) - 59-3692728 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired I $5.00 Addltional
Fee Required
6. Name and Addrese of Current Registered Agent ) i 7. Name and Addrese of New Registered Agent
Name

CABRERA, ROSALBA
908 ALLIEGOOD CT
TALLAHASSEE FL 32303 B

Street Address (P.0. Box Number is Not Acceptable)

Zip Code

S FL

8. The above named entity sub.rrﬁs this staién%ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obiligations of registered agent. .

SIGNATURE = — , o : ' .

Sgnatune, lyned of nnntedjm 91 ragislased agent a_nd 1A J?Epy_c;aﬁ ] (_Nofiﬁeg._\stere‘d-.;\g'e_:\t-s-wg-n;u;l;e;ﬂmled whan reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Flotida Department of State
Pue By May 1, 2005
9 MANAGING MEMBERS; MANAGERS Y 1o. — ADDITIONS / CHANGES
TILE PD ) pefete -~ TILE [7] Change [ Addition
HAME MENDOZA, MANUEL J e
STRELET ADDRESS | 205 VALENCIA DR STREET ADDRESS
Ore-s-2P - | TALLAHASSEE FL 32304 _ | covest-ze
IMLE [ pelele TITLE [J Shange [ Addition
NAME NAME
SIAEET ADDRESS - STREET ADDRESS
cIY-51- 7P CTY ST
TIiLE [ Dalete e [CJ change [ Addition
NAME NAME
STREELT ADDRESS STREET ADDRESS
CITY-§7- 2P CHY-§1- 21
NE J Delets TITE [J change [ Addifion
NAME NAME LDNNO02A7 759
STREET ADURESS SIREET ADDRESS s /Ue-R0070-005 50,00
CHY-ST- 2P oIY-ST- 2P
ILE O Deiete N IR [ Change [ AddHion
NAML NAME
STRELT ADDRESS SIREET ADDRESS
GITY-5T- 2P CIy-SI-ap
TIRLE O pejete T 1c¢hange ] Addition
NAME NANE
SIREET ADDRESS STREET ADDRESS
oty ST- 2P CITY-ST-71P

11. {hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07{3){7), Florida Statutes. | further cetlify that the information
indlcated on this report ts frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the recelver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /-~ . /%«_./( o2 ~an) (SS’D)

SIGNATURE gD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ul

U2ze~(041

Qaytima Phona




