2007 LIMITED LIABILITY COMPANY

<. *ANNUAL REPORT (AR)

DOCUMENT # L01000012644

1. Enlity Name
EL CHARRO, LIMITED LIABILITY COMPANY (L.L.C.)

Mailing Addross

5029 SE CR 760
ARCADIA FL 34266

Principal Place of Businass

420 N BREVARD AVE.
ARCADIA FL 34266

2. Principal Place of Business - No P.O, Box # 3, Mailing Address

Suite, Apl. #, elc, Suile, Apl. #, olc.

FILED
Apr 16, 2007 08:00 AT
Secretary of State

DN RUR AR

1st MOORE CR2EQ83 (10/06)
Cily & Slalo City & Slalo 4, FEI Number Applied For
65-0357639 Not Applicabic
Zip Counlry Zp Counlry 5. Certificate of Status Desired O $5.00 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross ot New Registored Agent
Name

WALDRON, EUGENE E JR.
124 NORTH BREVARD AVENUE
ARCADIA FL 34266

iNumiber is Not Accoplaula) -

Cily

Zip Cooo

FL

8. Tho akove named entily submils this statement for the purpose of changing its regislered olfice or regisiered agent, or both, in the Slate of Florida. | am familiar with, and accepl

the ebligations of registerod agent.

SIGNATURE

Slgn;llurl. typed or printed name of regisiared agent and Like § epplaable.

{NOTE- Regnalared Agenl sxgnature requued whe n iemslating)

DATE

3o

5" FILE NOWIH FEE IS $50.00°

TR

UO00iYand

Make Check Payable to Florida Department of State = 4 . ¥ Toenp
e D By May 1, 2007*“ T DA/ e aeiy F{ﬂ 7 5000
8. MANAGING MEMBERS/MANAGERS 10. ADDITICNS/CHANGES
TITLE MGR {J Delete TME [ Change [ Addhion
HAME MERLO, ENEDINA NAME
SIRELT ANDRESS | 5029 SE CR 760 SIREET ADDRE 85
CHY -ST-21P ARCADIA FL 34266 CITY-SI-2IP
TITLE MGR O Delete e Ochange  [J Addilion
NAME MERIQ, ENRIQUE NAME
STREET ADDRESS | 5029 SE CRD 760 SIRFETADDAESS
CIY-SI-7P | ARCADIA FL 34266 CiY-SI- 7P
TITE 1 Delete TTF [ change ] Addilion
L e HAME
STREET ADDRESS STREET ADDRESS
A ooy-gr-ap P e e e n _ ) _ CHY.ST.7r .. R . _
TLE [ pelele TITLE [ Change [ Addition
NAME NAML
SIREET ADDRESS SIREET ADDRESS
CITY -§T- 2P CITY-51- 2P
TIME [ pelete TITLE [J Change ] Adawion
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CIY-51-21P CITY-St-2IP
ILE [ perete MILE O cnange ] Acdition
NAME NAME
SIREET ADDRESS SIREMT ADDRLSS
CITY-S1-2IP CITY-S1-2IP

11. | hereby corlify that the informakon supphad wrth this filing does not qualify for the exempliens contained in Seciion 118, Florida Slalutes |
indicated on this report is trua and accurale and thal my signalure shall havo the same legal effect as if made under oath; lhat | am a managing member or manager of the

iver or truslee empoW this re?l as required by Chapier 608, Fi

limited liability company of

SIGNATURE:

lorida Statuies.

further certify thal the informalion

SIGNAIURE

NAME OF SIGNING D%GING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Dyfurme Prone ¢



