FILED

May 05, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

05-05-2005 90023 038 ****50.00

DOCUMENT # L03000020289

1. Entity Name

LA PLACITA MEXICANA - PARRISH, L.L.C.

Principal Place of Business Mailing Address

231 5. BREVARD AVENUE 12345 1.5 HIGHWAY 301 - 14 0 189 0 7
ARCADIA, FL 34266 PARRISH, FL 34219
12345 Us Hwy_ 30l 231 5. dlevand Av. )
Suite, Apt. #, etc. i Suite, Apt. #, atc.
p! P 04092005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
PARUSH , FC Adcadi&, EL 20-0270331 Not Apglicable
Zip Country Zip Country - . $5 00 Additional
5. Certilicate of Status Desired O N \aditiona
342149 Usa AUl A Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AMES-ANDREW CPA— -~ - - - -
128 W. ODAK STREET Street Address (P.O. Bax Number is NOL Acceplable)
ARCADIA, FL 34266
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the ohligations of registered agant.
SIGNATURE
Signature. typed f printed name of regisiered agent and litle if applicatle. {NOTE: Regystered Agent signature requred when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
me MGRM [ petete TLE ("] Change [ Addition
HAME CASTRO, LUIS . MAME
STREET ADDAESS | 12341 US HWY 301 STREET ADDAESS
CITY-S1-2IP PARRISH, FL 34219 - CITY-ST-2P
TILE - [ pelete TiILE Ol Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1-2IF
TILE [ pelete e ) [Jchange [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S5-2IP CITY-51-2P
TILE O pelere TNLE i _ N [] Change ___[C] Addition
NAMET |~ - - e T
STREET ADDRESS STREET AQDRESS
CITy-§1-2P CITY-5T- 2P
TMLE O velete TILE ) Change [ Addilion
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITy-S3-2P CITY-ST1-2IP
TILE [ petete TITLE [Jchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-211P CITY-ST- ZIP
11. | hereby certify that the information supplied with this liling does nat qualily for the axemption stated in Section 119.07(3)(). Florida Statutes. | further cerlify thal the infarmation
indicatad on this report is true and accurale and that my signature shall have the same legal efiect as it made under cath: that | am a managing member of manager of the
limited liability company of the receivar or rusian geapOweTotha.gxacute this report as required by Chapter 808, Florida Statutes.
~
SIGNATUFI g kA
BIG AND TYPED OH PRINTED NAME OF SIGI NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




