2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT"# L01000012825 Feb 18, 2004 08:00 AM

1. Enty Name Secretary of State

LOS COMPADRES MEXICAN RESTAURANT #1 LLC

Principal Place of Business Mailing Addre'ss-

2102 W. PENSACOLA ST. 2102 W, PENSACOLA ST.

TALLAHASSEE Fi. 32304 TALLAHASSEE FL 32304

S e ||
Suite, Apt. #, stc Sliite, Apt. &, ale. - - MOORE CR2E083 (11/03)
Ehy & State City & State 2. FEI Number Applod For__|

59-3743242 Not Applicable
Zp Country ap Country 5. Certficate of Status Desired [ gi'ggq Additional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

S@BBEEE%GRC?(?S%BTA Street Address (P.0. Box Number is Not Acceprabie) o

TALLAHASSEE FL 32303

Ciy FL | 2 code

8. The above named entity submits this stalement for the purpose of changing tts registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligatons of registerad agent.

SIGNATURE —— _ — . e e
Sgnature, typad or printed name of registarcd agent and tide * apphcab_la . _(NDTE Registered Agent signature requiren whan ransialing) BATE o
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Florida Department of State
Due By May 1,2004 = - . ..
5. MANAGING MEMBERS / MANAGERS . 10 ' ' ABDITIONS JCHANGES —
TE P O stets TIE : [ change [ Addition
NAME MENDOZA, J. MANUEL NAME HOoDo00EsT12
STREET ADBRESS {205 VALENCIA DR STREET AGDRESS 02/ 18/04-8001 5~
bu - -
on-sr-2p I TALLAHASSEE FL 32304 CITY-ST-2P * 012 50.00 B
TILE 1 Delete THTLE ] Change [ Addition
NAME MAME
STREET ADBRESS STREET ADCRESS
CiTY-ST- 2P CITY-ST-Z1P
HILE 3 Defete TITLE D change [ Addition
NAME NAME
STREET ADGRESS STHEET ADORESS
CITY-ST-2IP o CiTy-ST-2p o
TITLE 2] Delete TITLE [J Change [ Additicn
NAME NAME
STAEET ACDRESS STREEYT ADDRESS
Coy-St-2P CITY-ST-21P
TITLE [ Delets TITLE [JChange  [J Addition
HAVE NAME
STREET ADDAESS SYREET ADDRESS
GITY-ST-2IP _ CITY-5T-21P
g 1 Delete TiTg 3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- TP CITY-§T-2F

11. I'hereby carlify that the information supplied with this fifing does not qualify for the exemption siated in Section 119.07(3)X0, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing mermber ar manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 508, Florida Statutes.

A , [\ oY @Sb) 22 -9

G MEMBER, MAMNAGER, OR AUTHORIZED REPRESENTATIVE Daie Cayuma Phone ¥

SIGNATURE: 2
SIGNATLH




