v

2007 LIMITED LIABILITY COMPANY
REINSTATEMENT =

LED

DOCUMENT # L01000012825
1. Entity Name 07 HAY 23 AH 'O: 27
LOS COMPADRES MEXICAN RESTAURANT #1 LLC s
K ECKETARY GF STAFE
B TALLAHASSEE. FLORIDA
Principal Place of Buginess Mailing Address
2102 W PENSACOLA ST 2102 W PENSACOLA ST
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
' C\(

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address UU

Suite. Apt. #, efc. Suite, Apt. #, alc. 05232007 REIN-LLC CR2E101 (1/07}

City & Stata City & State 4. FE) Number Applied For

59-3743242 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired d Eeseggl'ﬁ:’:’“"a'
6. Name and Address of Currant Reglisterad Agent 7. Name and Address of New Registerad Agent
Nama
CABRERA, ROSALBA
908 ALLIEGOOD CT Sireet Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32303 BK
City FL | Zip Cade

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE / s/ ROSALBA CARRERA

nature, typed of prnied name ol regisiered agent and title if applcatie, (NDTE: Registersd Agent signature required when reinstating) DATE
In accordance with 5. 607.193(2)(b}, F.S., the limited Make check payable to
FILE NOWllI FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE P O petete TITE . .Q_cu,an ~—{] Addition
e | T X
NAME MENDOZA, J. MANUEL NAME = U,‘;l 10=259:5- &-‘-:.
SIREET ADDRESS | 205 VALENCIA DR STREET ADDRESS 05/3107--01014--018  #%100.00
CITY-ST-2IP TALLAHASSEE, FL 32304 CITY-ST-21P
TITLE O petele TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE
CITY-§3-71P
TMLE [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CiTY-ST-2IP CITY-51-2P
TrLE [ Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2P
TILE [ Delete THLE [ Charge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P

-
11. | hereby certify that the information supplied with this filing does nat quaiity for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal eftect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowseed 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 6/23 [ 01 §50-335-023

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone »




