FILED

Apr 27,2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-27-2005 90039 035 ****50.00

1. Entity Name
LA PLACITA MEXICANA - WAUCHULA, L.L.C.
Principat Place of Busingss Mailing Address 1 4 0 ‘] 2 3 1 B
1012 SOUTH 6TH AVENUE 231 5. BREVARD AVENUE
WAUCHULA, FL 33873 ARCADIA, FL 34266
Suite. Apt. #, etc. Suite, Apt. #, elc.
P P 04092005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Apptied For
20-0270362 Not Applicabla
Zi Count Zi 1 it
P auntry B Couniey 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMES, ANDREW CPA
128 W. OAK STREET Street Address {P.0, Box Number is Not Acceplable)
ARCADIA, FL 34266
City FL | Zip Code
8. The above named entity submits this staternent for tha purppse 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.
SIGNATURE
Sagnature. typed or prnted name of regrstered agent and litie o 2DpRCADIE. (NOTE: Pegrstered AQent agnabure fequred whén reinsiatng) DATE
Filing Foe I3 $50.00 Meake chock payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Deete TITLE {J Chenge [T Addilion
NAME CASTRO, MIGUEL NAME
STREET ADDRESS | 231 S BREVARD STREET ADDHESS
CITY-ST.ZIP ARCADIA, FL 34266 CITY-ST-21P
TILE [ Detete TLE O Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P . GITY-81-ZP
TITLE [ pelete e [ Change [ Adition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-f ITY-57-21F -
TILE 3 Delete TITLE [ Chenge  {T] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-51-219 CITY-ST-ZIP
TILE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CiTY-8T-2P GITY-SI-2P
TMLE O Detete THLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2IP CITY-§1.2P
11. | hereby certify that the information supplied with ihis filing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang 1hat my signature shall hava the same legal effect &s if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trusiée eR)powered to exgculte this report as required by Chapter 608, Florida Statutes. .
4-2
SIGNATURE: __ 0 -035
SIGHATURE AND TYPED OR m@ué«q SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Dayhme Prone 8




