"

2004 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT (AR) Apr 05,2004 8:00 am

3
DOCUMENT # L03000032132 e ecretary of State
i me _ _ ofe e e g
MY BEAUTIFUL LUNCHEONETTE L.L.C. 03-26-2004 90161 047 #50.00
Principal Place of Business Mailing Address
932 N. MILLS AVE 932 N. MILLS AVE
ORLANDO FL 32803 ORLANDOQ FL 32803
us us
. i it !H
Z Principal Flace of Business 3. Mailing Address i ll ,‘
i B4
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & Staie 4. FE!| Number Appliad For
. 13-4 k2216 Nol Applicabls
Zip Country Zip | Country 5. Certificale of Staws Desired [} gesa g?qu":ﬁ::"’“ﬂ'
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name /
FERRER, ESTELA L fexeenr L3kl (.
- —1256.5, BUMBY.AVE.._________ e _s!.'e"‘g}d""m O B e e e v e
ORLANDO FL 32806 82 o~ Aels AYE
Fal
ol FL [ *25,c

8. The abava named entity submits this statemen! for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. I am famdliar with, and accept
the obligations of registered agent,

SIGNATURE )
- . Typod o priciod neme of repistered 206ant and title ff apphcaniy, [NOTE, Ragisterec AQant SIQNENUE 1OGUU S whin ranatsing) DATE
° ol FILE NOWH FEE 1S:$5000>. 7,
v MANAGING MEMBERS/MANAGERS | B KL - — ADDIMIONS | CHANGES
me MGR O petete TITLE - K Crange [ Addition
NAME FERRER, ESTELA L e P-0.SoxSGolz
STREET ADORESS | 1256 S, BUMBY AVE. SRETOORESS | mrdoyly P 32 95— OF7 L
orv-sr-2¢  |ORLANDO FL 32806 CTY-51-79 /
HIE MGR 3 Delete NNE _ Rhange [ Addition
NAME SERRANO, BERTA M NAME P o ‘60_“ S‘ba 8’2—-
STREET ADDRESS | 1256 5. BUMBY AVE STREET ADORESS
env-$1.2¢ - | ORLANDO FL 32806 avsize  |orloudh, FL 32850~ oBr2
TINE ) Detete ItLE [J change (3 Addition
NAME NAME
STREET ADUAESS STREET ACORCSS -
CITY-S§T-Z1P B CiTY-ST- 2P B i 7 L .
TITLE [ oetete e Clchange [ Addition
NAME NAME
STREET ADDHESS. STREET ADORESS
CITY-ST7-2I9 CITY- §T-2P
T O oetete g DOchange [ Addtion
NAME I NAME
STHEET ADRESS SIREET ADDRESS
CITY-ST-2P CITY-51-2P
NILE O cetete TME [dcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cav-Sr-2p £iTy- §1. 280

11. | hereby cenify that the inforration supplied with this fili
indicated on this report is true and accurate and that
limited liability company or the receigardr trustae

does not qualify for the exermpticn stated in Section 118.07¢3)(i), Florida Statutes. | further cen:ly that the information
ignature shall have the sams legal effect as if made undar oath; that | am a managing member or manager of the
red 10 execute Lhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: % Y~ 4{ o Ho-STL—"

GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIMG MEMBER, MANAGER, OR AYTHORIZED REPRESENTATIVE Oaylama Phone #




