2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - ~ FILED

1DEOI'CNUF\/IENT # LO1000017669 Feb 12,2007 08:00 AM
. Entity Name S
ecretary of State

SIX BURRITOS, L.C. Flary
Principal Place of Business Mailing Address
127 FIRST AVENUE NORTH 127 FIRST AVENUE NORTH
R e 'm“lul” ||‘|’ ”l” ||m ||m "m ||m “l” 'Il‘l |m| lMl mm "r ’"'
2. Principal Place ol Business - No P.O. Box # 3. Mailling Addross

Suile, Apl. #, olc Suile. Apl. #, cle 1st MOORE CR2E083 (10/06)

City & Stalo Cily & Slate 4. FEI Number Applied For

59-3760387 Not Applicable
Zip Counlry Zp Country 5, Cerlificale of Status Desired D $5.00 Adduonal
Fae Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Mamo
DOYLE' WILLIAM E Slreet Address (P.0O. Box Number is Nol Acceplabio)

2002 SOUTHSIDE BLVD., STE. 201
JACKSONVILLE FL 32216

City FL | Zip Code

8. The above namod enlity submits this slalement for the purpose of changing ils regislered office or registerad agenl, or bolh, in the Stato ol Florida. | am farmiliar with, and accept
lho obligalions of rogislered agenl.

SIGNATURE
Swyncture typed or grnled pame of registered agen! and il # applcabla. (NOTIE Hagpstarad Agunl synalure required when remsiating) DATE
FILE NOW!H FEE S $50.00 '
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
i MGR [Z] Deleie mr O chiange [ Addition
NAME CUMMINGS, ROBERT S NAMF LO0M0R334 77
SIRELEADDRISS | 716 SOUTH DUFF SIRIETADDRLSS 02021 07-200e3-012 50.00
CIy-si-Ap AMES A 50010 Cly-si-ap
e ) pelete T {Jchange [ Addition
NAMI - NAMI
SIREET ADDRI 8% SIREITADDR S5
CITY-SI-7IP CHY-S1-{IF
(I O Delete i [CJChange  [] Adddtion
NAMI NAMI®
SIRITTANDRSS ST ADDH S8
CIY-SI-711 CAY-51-41°
Tt O velete i [C] change ] Adaition
NAME NAME
STHELT ADDRESS SIRIETADDRISS
CITY-SI-AF CITY-8T1-2IP
nit [J pelere T {1 Change [ Acdition
NAME NAME
STREET ADDRESS SIRILT ADDRESS
CITY-ST-7IP cny-si-ae
DILE 7 pelere iy [ Change  [_] Acdition
NAME ’ NAMI
STRELT ADDRE S8 STREIT ADDR S5
CITY-81-21P CHY-SI-2IP

. P hereby cerlify Ihat the information supplied with this 1iling does not qualify for tha exemptions contained in Secticn 119, Flonda Stalules. | furlher certily 1hat the information
indicalod on this roport 1s truo and accurate and that my signalure shall hava Lhe same legal effect as if made under oath: thal  am a managing membor or manager of tho
imiad habilily company or the raceivor or trustee empowercd 1o oxcculo this reporl as roquired hy Chapler 608, Florida Stalutos,

SIGNATURE: //2&* Miléf\— L/,{[,) Foy-ayqd -332%

BIGNATURE AND T(’PED OA PRINTEIS NANE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Fond Daytmre Phore #




