, | FILED
2005 LIMITED LIABILITY COMPANY Mar 04, 2005 8:()0 am

ANNUAL REPORT S " P Siat
DOCUMENT # L03000006515 ecretary o ate
03-04-2005 90016 040 ****50.00

1. Entity Name
DON POLLO FL, LLC

Principal Piace of Business Mailing Address
1401 UNIVERSITY DR., STE. 303 1401 UNIVERSITY DR, STE. 301
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
i I il } i i' £
2. Principal Place of Business 3. Mailing Address ' | ‘I “ il !!{
P.O, BOX 266366
Suite, Apt. ¥, eic. Suite, Apt. #, eic. ) 02092005 chg-u_c - CRZE0S3 (10/03)
City & State City & State 4. FE) Number Applied For
Weston, F 02-0678161 Not Applicable
Zp Country ap 33326 gg’""" 5. Cerificats of Status Desired [ sFigg q:;ﬁw
8. Name and Address of Current Aegleterad Agent 7. Namo and Address of Kew Regintered Agent
Name

HUME, JOHN :
HUME & JOHNSON, P.A. Stresat Addrass (P.O. Box Number is Not Acceptable)

1401 UNIVERSITY DR, STE. 301
CORAL SPRINGS, FL 33071

City FL | Zip Code

8. The above named entity submils this statement tor the purpose ot changing its registered olfice or registerad agent, or both, in the Siate of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Sagrianure, ypoc or |wiesd Avret oF TOCEENIEG 21008 80 Tt I g pdicatie. {NGTE: Factitemed Agord MOIMED roCrinnd oion wradngt

F foo Is $50.00
Due by May 1, 2005

B, MANAGING MEMBERS / MANAGERS J 10. -

TTLE MGRM O oosts TRE MGR. xfd Chage [ Adgition
NAME FINCL, ANDRES A NAME FINOL ANDRES A.

StREETADORESS | 1401 UNIVERSITY DRIVE #301 SIREEY ADDAESS . D

o520 | CORAL SPRINGS, FL 33071 avge | 2853 Executive Park Dr. St.202
m[ DM m£ . D b\l-l.l’ p e e g e ape a4 Dchanq” DMW
HAME NAME

SPREE] AUDRESS STREET ADORESS

Y-St 2P ony-§1-29

1HLE ] etet TILE O ohange [ Addition
NS NAME

STREET ADDHESS STREET ADDRESS

CITY-Sf-1 Gely-§T-29

TinE 3 Detete mE O changs  [J Addition
NAME NAE

SIRELT ADDRESS SIREEY ADDALSS

cav-st-7e Civy-ST- 29

™ : O elete ™E Ccnange O Asdiion
N NAME .

STREET KEOHESS STRELT ADCFESS

oy -s- 2P CIFY-S1- 29

e [ peteta HHLE Ocnange ] Addition
NaME : NAME

STREET ADDRESS STREET ADDRESS

CIv-57-20 Cfy-§1. 50

11. | hereby certify that the information supplied with this filing doas net qualify for the exemption stated in Section 119 07(3}{1) Florada Statutes. | further certify that the information
indicated on this report ig true and accurale and that iy signature | have the same tegal effect as if made under oath; { am a managing membaer or manager of tha
limited #abiity company 3 the mceper or trustes empbowared to exatdte this report ais required by Chapler 808, Florida S]tutas

05 95y - 38Y-0<&7

oR TVE Cipytar Prorar £

SIGNATURE: .




