. FILED
" 2005 LIMITED LIABILITY COMPANY Mar 02, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L01000012825 03-02-2005 90017 007 ****50.00
1. Entity Name
LOS COMPADRES MEXICAN RESTAURANT #1 LLC
Principal Place of Business Mailing Address 7 1 q q
2020 W PENSACOLA ST UNIT 38 2020 W PENSACOLA ST UNIT 38 2001
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
i L #, X ite, Apl. #, .
Suite, Apl. #, etc Suite, Apl. #, etc 02182005 Chg-LLC CR2ECS3 {10/03)
City & State City & State ’ 4. FEI Number Applied For
50-3743242 Not Applicable
Zip Country Zip Country - . $5_00 Additional
. S o ) 5. Certificate of Status Desued‘ ) O Fee Required
6. Name and Address of Current Reglstered Agent T. Name and Address of New Registered Agent ,
Name ’
CABRERA, ROSALBA .
908 ALLIEGOOD CT . Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303 -
Ty City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblggatiqns of registered agent. HER .
P ot . v - ) . -
SIGNATURE - "~ i A -
© M . Signature, typed or prinied name of registerad agent and tile if applicable {NOTE: Registared Agent signarure required whan resnstating} DATE
_ 'Flling Fee is $50.00° ] . ) o Make check payable to . oo
© Due by May 1, 2005 - o T -~ Florida Department of State -
9, - S i MANAGING MEMBERS / MANAGERS 10. ' ) ADDITIONS/CHANGES
TIE REE . 7 Delete TITLE [ Change 2 Addition
NAME - | MENDOZA, J. MANUEI: R HAME
STREET ADDRESS | 205 VALENCIADR  ~ * STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32304 CITY-87-2IP .
TILE i [ pelete Tme [ Change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Cy-St-2I7 Ciy-s7-2IP
e : . 3 pelete TME ‘ . O Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-ST-29 ' CiY-8T-2°P
TITLE [ Delete TIME [ Change [ Acdition
NAME RAME
STREET ADDRESS ] . STREET ADDRESS
CY-ST-2P ’ ' CITY-ST-2P
TMe [ Detete TITLE [ change [ Addition
NAME NAME : .
‘STREET ADDRESS ' STREET ADDAESS |~ -
CITY-SF-2P CIry-§1-219 )
THILE ' ! ' [ Delete TITLE . [ change [ Addition
_ NAME e e _ LS N .
STREETADORESS | L. _ . . . - STREET ADURESS °
o - - - T ! N -7 -
CITY-57-2P CITY-S1-2P
11, 1hereby cer}iry that the information supplied with this filing does not qualify 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 il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Z%/ Lo /// pd 2-23-05  3§0-S76-FI44
. SIGNATURE PEQ/DR PRINTED NAME OF BIGNING MARAGING uy‘dl':‘lnmﬁa. BR AUTHORIZED REPRESENTATIVE Date Daytima Phane #




