A

2005 LIMITED LIABILITY COMPANY -
AMENDED ANNUAL REPORT o FILE

SECRE 1Y OF STALE
DOCUMENT # L03000006515 OIVISION T “NRPORATIONS
1. Entity Name

DON POLLO FL, LLC OSHAY |1 AH 8: 34

Principal Place of Business Mailing Address
1401 UNIVERSITY DR., STE. 301 P.0. BOX 266366
CORAL SPRINGS, FL 33071 WESTON, FL 33326
vk s T
0 Seisei Bl 43 > Semuder AL
Sune Ap( #, alc. Suite, Apl. #, elc, 04272005 Chg-LLC CR2E083 (10/03)
Cilty & §f City & 5 _— . FEIN Applied Fi
Sprenzzil 2 p 2 ik A " 020678161 ot ropicate
ég/# 2 Country LE e Zip 23043 Country LS §. Certificate of Stalus Desired ~ [] fg-g‘?qgfe";"m‘
6. Name and Addreas of Current Registered Agent 7. Name and Adgdross of New Registered Agent

HUME, JOHN e Aj L%D) /4 h(w/f\s_b he

HUME & JOHNSO . Street Address 0x Nymby Not table) :
1401 UNIVERSI JETE. 301 o1 M A R 4-[('@(

CORAL SPRI L/83071
ey C.LppLes »e ;5;L

8. The above’named entily!ubmils this &tatement for the purpose ol changing its registered office or registered agent. or both, in the State of Florida. 1 am familigr wuh and accept
the obtigations of registered agent. ; )4 Va
SIGNATURE
Signature. fyped o prinied name of ragistered agent and tite i applicatie. (MOTE: Regi Ageni sig raquired whan rei i CALF

Make check payable to

Amended AR is $50.00 Florida Department of State

9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 petere TITLE [Jchange 3 Addition
NAME FINCL. ANDRES A NAME
STREET ADDAESS | 2853 EXECUTIVE PARK DRIVE SUITE 202 STREET ADDRESS
ciry-51-2P WESTON, FL 33331 CITY-5T- 2P
TITLE 3 Delete TILE [ Changs [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS 4OOOSs0=1 4249
; — _—
CIY-§1-0F CITY-5T- 2P 05/ 10/05--01056-~003  ##50.00
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CY-ST-2P
TITLE 3 petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ Delete TILE (7 Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -51-21p CITY-ST-21P
TIMLE O Delate TITLE O change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP / / CITY-ST-2P

11. | hereby certify that the information supplied
indicated on this report is trug and accuratg’a,
nenited liability company or the receiver opiru

liling does not qualify for tha exemption stated in Section 113.07(3)(i), Florida Statutes. ( further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powerad (o exacute this report asz quired by Chapter 608, Florida Statutes. 0(

: b ) R Pl@(ﬂfﬂﬁﬁ
SIGNATURE: MABAGER Ft{ﬁ’/w/ J57

SIGNATURE AND TYPED OR PIHNT# NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPREGENTATIVE Daytima Phone #




