FILED

2008 LIMITED LIABILITY COMPANY May 08, 2008 08:00 A

ANNUAL REPORT

Secretary of State
DOCUMENT # L01000021132 ry
1. Entity Name
OLD MEXICANQ CAFE, LLC
Principal Place of Business Mailing Acdrass
34650 USHWY 19N 34650 US HWY 19 N
SUITE 108 SUITE 108
R U RN RIS AL
o0
- 04252008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR Appied For
59-3759632 Not Applicable
5. Certificate of Slatus Desired 0 ?eseg?q gf:ém"a'

6. Name and Addrass of Current Reglstered Agent

34850 US VY 19 N _ DO NOT WRITE
PALM HARBOR, FL 34584 IN THIS SPACE

8. The above named entity submits 1hs statemeant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. ‘

SIGNATURE

Signelure. typed ar printad nama of ragistored agenl and tike Il apchcable (NOTE Registarad Agant BQnAturs raquires whan renstatng) DATE

FILE NOWIY FEE IS $138.75
After May 1, 2008 Foe wlil be $538.75

9. MANAGING MEMBERS/MANAGERS

TME MGRM

NAME PETIT, PATRICK TR R TR = RS TRty

STREETADDRESS | 34650 US HWY 19 N., STE. 108 _l_}'-‘...-'ﬁa'.dH;:"!_e:rﬁl‘ﬁlﬁﬁ‘:l“rfﬂ 1 {30 70
CHY-57-21P PALM HARBOR, FL 34684 T S A ek b
TITLE MGR

NAME BALESTRIERI, HENRI

SIREET ADDRESS | 34650 US HWY 19 N., STE. 108
CITY-§1-2IP PALM HARBOR, FL 34684

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CITY-S1-2IP

e

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDAESS
Ciry-51-ZP

ingicated on this repert is trueh aid acculdle and that my signature shall have the same isgal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the\ repeiver grjirustee §mpowered 10 execule this reporl as required by Chapter 608, Florida Statutes,

~

11. | hareby cenlify that the informafion s:?ad with Jhis filing does not quahly for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information

SIGNATURE: 2 y-28-08

SIANATURE AND TYPED OW'Pi NTED‘*HE OF SI“JNG MANAGING MEMBER, OF AUTHORIZED REPRESENTATIVE Date Daywme Pnona #

hY
” ~ iant /Ralc;rm‘pm‘_ MR




