2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

FILED

DOCUMENT # L03000002939 .
1‘3 Ezngy Nmée 00D CONC S, LLC

IZZLING FOOD CONCEPTS, LL 200 AP

R25 AM 10
135

Principal Place of Business Mailing Address AR YO F
3039 LAKEWOOD DRIVE 3039 LAKEWOOD DRIVE TALL AHASSEE, F fﬂﬁg
WESTON, FL 33332 US WESTON, FL 33332 US A
e T e

Suite, Apt. #, etc. Suite, Apt. #, efc. 04022007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

550816114 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 2{ g:—gﬁdm"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
— e e - . - Narmea - "

CHAPARRO, ALVARO Eriha Jiura

3039 LAKEWOOD DRIVE Street Address {P.(. Box Number is Not Acceptable)

WESTON, FL 33332 20225 ne 34 ¢ *724llp
o Aentu@ FL | = 3580

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sowrne______H1h S(OI 04/03/03

e, typed or primad name of registersd agent and itk it applicabie, (NOTE: Registered Agent signafure required when reinstating)
Make check payable to
Amended AR is $50.00 Florida Department of State M
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES 1A
TLE MGRM ﬂmgm me MGRM [ Change  [3d Midition
NAME CHAPARRO, ALVARO NAME Eriha Serra
STREEF ADORESS | 3039 LAKEWOOD DRIVE smeraoness | 20225 ne 34 o #2H{p
CAY-ST-2IP WESTCN, FL 33332 CITY-ST-2P Averdura JEI 33“80
TOLE [ Detete TME [ Change [ Addition
o e SRR RN R ey = |
STREET DRSS STREETADORESS 05/08/07—-01008--015 #5500
CIRY-ST-2P CITY-ST-21P
. £ Delee TIE Olchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2P CITY-§T-2p
TMLE 1 Delete TME [QChange  [JAddilion
NAME NAME
STREET ADDRESS §TREET ADDRESS
CY-ST-2IP CITY-ST-2P
LE O pelete LE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2¢ CHY-ST-2P
TITLE O petete THLE [CjChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-§1-21F

11. | hereby certify that the information supplied with this filing does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 execule this report as required by Chapter 608, Florida Statutes.

f

SIGNATURE; _ =Eniva Olora 04[02!0?' 186 2334444

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




