2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L0O1000012644

1. Entity Name

EL CHARRQ, LIMITED LIABILITY COMPANY (L.L.C.)

Principal Place of Business Mailing Address
420 N BREVARD AVE. 5029 SE CR 760
ARCADIA FL 342686 ARCADIA FL 34266

2. Principal Place of B 3. Majling Address

o M. ”?{ 2E1ARY) ,

Suite, Apt. #, etc. Suite, Apt. #, etc

FILED

Apr 08, 2005 8:00 am

ecretary of State

04-08-2005 90282 002 ****50.00

LT

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Appilied For
/QC/‘) D/g FL: 65-0357639 Not Applicable

AP . _ _tuot zi C . it
" 0? » ajBry - - P ountry 5. Certficate of Status Desired- —{7 - 95-00 Additional
\ 2 Co ESJIT O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALDRON, EUGENE E JR. -

124 NORTH BREVARD AVENUE
ARCADIA FL 34266

prrs

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

City

- F—L%[ Zip Code

8. The above named entity submits this staternent for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept

Ihe obligations of registered agenl

SIGNATURE -

Signature, fyped of printed name of regusiared agenl and litle f appheable (NOTE: ng«slulad Agent svgnalula requred when Iainsialng) DATE

9. X ADDITICNS/CHANGES

TTLE MGR o [ Dalete TNE [ Change  [] Additien
NAME MERLO, ENEDINA NAME

STREET ADDRESS | 5029 SE CR 760 STREET ADDRESS

crv-si-7r - |ARCADIA FL 34266 CITY-S3-26°

TiLE MGR O Delete TITLE I change [ Addition
NAME MERIO, ENRIQUE NAME

STREET ADDRESS | 5029 SE CRD 760 STREET ADDRESS

ory-57-2F | ARCADIA FL 34266 CITY-ST- 29 )
TTLE O petete TITLE [ change [ Addition
NAME RAME

STREF] ADDRESS | — =~ ——— STREET ACDRESS |- - —

CITY-§T-219 CITY-S1-2IP

TILE [ Detete TLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cY-si- 1P CITY-S1-21

TILE [ Detete TIiLE [ change [ Addition
NAME NAME

STREE? ADDRESS J SIRCET ADDRESS

CITY-S1-2IP . ) CITY-ST1-71P

1ITLE 3 Delets TIiLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

11. I hereby certify that the information 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 that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

45 - o5 ( £43) 90-/53]

SIGNATURE: /—/fa??/wa Wa/%\

SIGNATURE ANITTYPED-OR-PRINTED NAME OF SIGNING MANAGING rﬁHBER MANAGER, OR AUTHORIZED REPRESENTATIVE Da)mmﬂ Phene 4

——




