: g .
2006 LIMITED LIABILITY COMPANY
ANNUAL REPCRT (AR) FILED

DOCUMENT # L01000017669 Feb 13,2006 08:00 AM
1. Entity Name Secretary Of State
SiX BURRITOS, L.C.
F'nnci})al Piace of Businesrsﬁr S A Maling Address
127 FIRST AVENUE NORTH 127 FIRST AVENUE NORTH
S e IR AGYRLRENTY
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, elc, Suite, A‘{pt. #, elc. : 151 MOORE CR2ECE3 (10/05)
City 8 State ’ City & State 4. FEi Number li[AbeEO For
E E 58-3760387 i le‘ Applicats
ie Courtry Zie ! Caurtry 5. Centficate of Status Desired (3 fggg L adtional
8. Naﬂl'Le and Address of Currenf Aegistered Agent 7. Name and Address of New Reglstered Agent
) ' Name
EE%YZLSE b‘g%_{"slﬁgé EBLVD STE. 201 SBlreet Address [P 0. Box Numiber 15 Not Acceptabie) ) o
JACKSONVILLE FL 32216 T
City F L ' Zip Code

8. The above named entity submils s statement for the purpose of changing its reglstered office of registared agent, or both, in the State of Porida. 1 am famiiar with, and ac-‘*ﬂn?
the: obhgations of registered agent.

SIGNATURE I
Ergrimilure sk @t perded ramne of eegistaied ageat and title il appl‘care {NOTE ﬁuq:s ered Agent siguatne r2aured -unememsm(mg] oarTe
THLE NOWNT FEE s $50.ua -
, Make ¢heck Payatle to Florida Pepartment of State.
! 3} _yNay1 2006 .
% MANAGING MEMBERSJMANAGﬁHs 10 ADDITIONS / CHANGES )
TLE MGR ¢ U3 Detete HH: O Change  Oass
2 CUMMINGS, ROBERT § WA
STRLLT ADDRESS {718 SCUTH DUFF . STREET ADORESS
COY-5T-2P | AMES 1A, 50010 CITY-ST-2P
e ‘ 2 pelate TITLE Ochage  [Jasm
TV { e HOOD004 33054 N
STALLT ADDRESS ; . STREET ADDRESS -
aTv.srz ! i 02/23/06-80093-025 S0.00
TRE ; - R 1 Getete i 3 Gharge fdin
HAMC ; NAME
STREET ADDRESS . STREET AGORESS
CITY-57-7F : CiTY-ST-21°
[yl : 7 peszte it O] Changs [ et
RAME ! NAME
SYREET ADDRALSS : STREET ADDRESS
GITY- ST-7i | CITY-SI-2iP
T ' £ Detets TME [ Change [ pddisic
HAMT i NAME
STREET ADDRESS ‘ . STREET ADDRESS
oSt : CIFY-51-2P
e , 3 Delete i ) Change 3 At
HANE | NAME
STREET ADDRESS ! STRFET ADTRESS
Cry-5T-21P , oiry-si- 2P

11t hereby cerify that the information supplied with this fifing ddes net qualily for'the exernplions contained in Saction 119, Flarida Statutes. ! further cartily that the nformation
indicated on this regorl is {rue and accusale and thal my Slgg ature shall have the same Jegal effect as if mads under oath; that | am a managing member or managet of the
fwTited tatdity campany o the receivec or trustee empowered 1o execule this report as requited by Chapter 608, Florida Siatutes.

SIGNATURE: | Mwagu?’ M&évmj / [/f’ﬂﬁo m»é»— >fi5To §OY2YF 32z

SIGHATURS AND TYPED O PRITED RAME DF SIGHE AN AT E R RN S ErT 11 R PTT I PTreD HIPIE err a T Py b T et Pt &




