FILED

2007 LIMITED LIABILITY COMPANY May 04, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # L01000021132 Secretary of State

1, Entity Name

OLD MEXICANO CAFE, LLC

Principal Place of Business Mailing Address

34650 US HWY 19N 34650 US HWY 19N

SUITE 108 SUITE 108

—— AL 0O
L ey B " | 04302007No Chg-LLC GR2E083 (11/05)
DO NOT WRITE: IN THIS SPACE: = FotadFar
PR N T : 59-3759632 Not Applicabie

5. Certificate of Status Desired [ gi'ggqﬁf:;“"“m

6. Name and Address of Current Registerad Agent

NS RO . DONOTWRITE
EHLEJRBRBOR, FL 34684 ’ L INTHIS SPACE

8. The abova named entity submits this staternent fer the purpasa of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE

Signature typed or prinled name of ragistered agenl and tile if appiicables (NQTE" Regisiered Agent signature required when reinstating) DATE

Filing Fee is $50,00 ' ——
Due by May 1, 2007 I EN D

I"h r”‘*ii *ilﬂt ~i nm I

9. MANAGING MEMBERS/MANAGERS
THLE MGRM )
NAME PETIT, PATRICK :

STREET ADDRESS | 34650 US HWY 19 N, STE. 108 : ) : . : S L e
CTY-SI-2P | PALM HARBOR, FL 34684 R o - R

TILE MGR

NAME BALESTRIERI, HENRI
STREETADDRESS | 34650 US HWY 19 N, STE. 108
CIFY-S1-2IP PALM HARBOR, FL 34684

TITLE S ’ L o ‘: ;ﬁi.
NAME : -

| DO NOT WRITE

~ ° INTHIS SPACE

NAME
STREET ADDRESS
CITY-31-21P R s

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TTLE L o P e T
NAME : ‘ SO T e

STREET ANDRESS
CITY-St-2p

11. | hereby cextify that the information supplied with this filing cces not gqualify for the exempuons contalnad in Chapter 119, F\onda Slatutes | further certify that the iformation
indicated on this repogLjs true agd,accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of tha
limited liability comp the rdedver orl stee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \ 'M'P"f Ny

BIGNATURE A.ND RPRI\ED NAHE\} SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #




