2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # L01000017669 Secretary of State
. Entity Name
03-15-2004 90439 006 ****50.00
SIX BURRITOS, L.C.
Principal Piace of Business Mailing Address
127 FIRST AVENUE NORTH 127 FIRST AVENUE NORTH 2 40 zz 7 :}%
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 Lad
Suite, Apl. 4, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
58-3760387 Not Applicable
Zip Cauntry ap Country 5. Certificate of Status Desired O ?5'00 Additional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i - e - . _ Name . . - . -  mEe - - -
ZD(%YZLSEb\(JV+hI_SI?Dh.4E EBLVD STE. 201 Street Address (P.0. Box Number is Not Acceptable}
JACKSONVILLE FL 32216
City ’ FL 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 abligations of registered agent.

SIGNATURE

e Sigralura. typed or printed nama of reqistered agent and hite «f applicabite. {NOTE: Registerod Agent signature réguired when rainstating) DATE

9, MANAGING MEMBERS fMANAGERS 10, ADDITIONS / CHANGES

TITLE MGR O petete TITLE 1 Change [ Addition

HAME CUMMINGS, ROBERT S NAME

STREET ADDRESS 716 SOUTH DUFF STREET ADDRESS

CTY-ST-2IP AMES |A 50010 CITY-ST-ZIF

TITLE : 1 oelete TITLE ] Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-ZIP

TITLE [ Delete TILE {7 Change  [J Additicn
= NAME: o e - - s —— - v A - - . NAME - - . [ - - - B - —

STREET ADDRESS STREET ADDRESS

CIFY-$1-2P CITY-ST-2IP

TILE 3 Delete I TTLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-§3-21p CITY-ST-ZIP

TILE [ Detete MLE [ Crange [ Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-s1-21IP CITY-ST-ZIP

THILE ’ 1 Delete TIME : [ change [ Addition

NAME NAME

STREET ADORESS STAEET ADDRESS

LIFY-ST-ZiP CiT¥-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | 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; thai | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ///r 4?\((“1 Vineearn Me CorRs 5/7/eh §6Y-249- 2522

SIGNATURE AND T"ld) OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phone #




