2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # L01000017669

1. Entity Name

SIX BURRITOS, L.C,

Principal Place of Business

127 FIRST AVENUE NORTH
JACKSONVILLE BEACH FL 32250

Mailing Address

127 FIRST AVENUE NORTH
JACKSONVILLE BEACH FL 32250

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc,

Suite, Apt #, efc.

FILED
Feb 26, 2005 08:00 AM
Secretary of State

LT

- 1st MOORE CR2E083 (10/04)
City & State o o Clty & State 4, FEI Number Agpplied For
R 59'3?60387 . Not Applicabie
ap FGUHW 2 Country 5. Cerificate of Status Desired O g‘iggq L“;f:;”c'"a'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name ST j
2D[(J:()}ELSE b\g'}!?_'ll-slﬁ:;‘é EBLVD STE. 201 Street Address (P.0. Box Number is Not Accepltable)
JACKSONYVILLE FL 32216
City FL Zip Code

8. The above named entity submits this statement for fhe purpase of chahging its rggis:e'red office or reglstered agent, ar both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigtiature, typad or prinlad name of registaied agent and [t F apphicabla TOTE Ragisiared Aganl sgratura raquked when rerstaing) TIATE
FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS]CHANGES
e MGR O pelete it o [ Changs [ Additian
NAME CUMMINGS, ROBERT § AN o labmans443un
SIREET ADDRESS | 716 SQUTH DUFF ) STRFET ADDAFSS i e U -BOOTE-020 50,00
Ciry-si- 2P AMES |A 50010 GFY-ST- 219
e o T [T Datete nE [T change L[] Addifion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§T-2P — Chne-s1. e
T ) Opeee B wue [Tchange L] Addition
NANE NAME
STREET ADDRESS STRECT AGDRESS
CITY - 5T-71F - - CITY-ST.2IF
TILE - 3 pelele nng ] Change [ Addition
NAME RAME
STRELT ADDRESS STREET ADDRESS
CITY -ST-ZIP CILY-ST-2P
e o LT Detete e [J change [ Addition
NAME HAME
STREEY ADDRESS SIALET ADDRISS
CHFY-ST-2P CAY-ST-2P
TiILE B B - 7 Cetete e [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .;C\TY'ST—ZIP

11. | hereby certify that the information supplied with tis filing doss not qualify Tor the exemption stated in Seetlen 119.07(3)(7), Florida Statutes. § further certify that the information
indicated on this report is trug and accurate and thaf my signature shall have the same lagal effect as if made under vaih; that | am a maraging member or manager of the
this report as required by Chapter 608, Florida Statlies

limited liability company or
I

SIGNATURE:

M&W‘A/\-

powered o execute

SIGNATURE UND TYPED OR Pmme'n'umskc:ﬁsmwua MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAYIVE

2./23 /i oY-nitg-Tare

T Date 4 wtine Phors §



