" 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000001398

1. Entity Name
LOS COMPADRES MEXICAN RESTAURANT LLC

FILED

Aug 28, 2006 08:00 Al

Secretary of State

Principal Place of Business Mailing Address
515 JOHN KNOX RD. 515 JOHN KNOX RD.
R e “"“I“ |” II’I’ ”|” |||“ II”I ||m "m“m ”lll ””l ml‘ mm m m‘
2. Principal Place of Business 3. Maiting Address
Suits, Apt. #, ste. Suite, Apt. #, alc, 2nd MOORE CR2E083 (4/06)
City & State City & State 4. FE! Number 50-3692728 Applied For
Not Appiicable
2p Country Zip Country 5. Certificate of Status Desired O Eese.ggq(ﬁ?:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CABRERA, ROSALBA
908 ALLIEGOOD CT Street Address (P.O, Box Number is Not Acceplable)
TALLAHASSEE FL 32303
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flonda. | am familiar with, and accept the

obligations of registerad agent.

SIGNATURE
Signatury, typed or panted name of regsterad agent ank hik if appicable (NGTE: Hog!sl-rm Agent .:gr\mum rogquiredl wher ransranng) DATE
. i ST W T
5L § 0.00
9, MANAGING MEMBEHS/MANAGEHS 10. ADDITIONS / CHANGES
T PD [ pelete TILE [ change [ Acditon
HAME MENDOZA, MANUEL J NAME
sTheer aponess | 205 VALENCIA DR STREEY ADDRESS O JOog0os TE493
ani-st-ze | TALLAHASSEE FL 32304 QI-sT-2P 3/ 29/06~80004-011 50,00
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P CiTY-81- 2P
meE . [ cetcts £ e Ol cnangs [ Addition
NAME NAME
STREET ADDRESS STICET ADDRESS
OITY-8T- 2P ' CITY-ST-2IP
e [ oelete e [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- §T- ZIP CITY-ST-2P
TIILE O oelete s [Jcrange [ Adawtion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1- 2P CTY-5T-2P
WE . O celeta TME [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 717 CTY-ST-7IP

11. | hereby certfy that the information supplied with this filing does not qualty for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the nformation indicated on)
this report 1s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am & managing member or manager of the lmited liablity company

or tha receiver or trustae empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /W(/é %/( =

-

S Zz—pl ¥ -339-0232

SlGNA‘I’LIﬁE FED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Daytina Phone ¥




