w
- 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30, 2004 8:00 am

1. Cnt'ty Name
-15-2004 90430 006 ****50.00
TAQUERIA SAN JULIAN,LLC 03-1
Princ’oa Face of Bus'ness Ma’ 'ng Address
11601 S. CLEVELAND AVE. 116017 S. CLEVELAND AVE. Tmm T =
UNIT #4 . UNIT #4
FORT MYERS, FL 33907 US FORT MYERS, FL 33907 US
Sute. Aot #. elc. Sute. Agt. #. elc.,
R ; 03012004 Chg-LLC CR2ED83 (10/03)
Cty & State C'ty & State 4. FEI Numoeu Aooed Mo
? 6515 Mot Aoo caoe
z Count Z'o Count iti
s ity s ouniry 8. Cerl'l'cate of Status Des'red O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ALCALA RIOS, LEONARDO
11801 S. CLEVELAND AVE.™ ~ e ctee | Streel Adoress (P.O. Box Numoer s Mot Accedtao e} _ ~ i
UNIT #4 —~ ——
FORT MYERS, FL 33907 v
Cty FL Z'n Code
8. The asave named ent'ty suom'ts th's statement for the oursose of changng 'ts reqstered off ce or reg'stered agent. or ooth. ' the State of T orda. | am lam’ ar wh. and acceat
the 0o ‘gat'ons of reg'stered agent
SIGMATURLC
BRI M R R R R B L L B A RV N R R IR TR CT e YN
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 ] Fiorida Department of State
¥
9, MAMNAGING MCMBLRS /MANAGLRS 10. ’ ADDITIOMS/CHANGLS
TITLE MGRM ' O pe st TILE [ change [ Agaton
FAKE ALCALA RIOS, LEONARDO . HAME
STREET ALDRESS | 8362 BAMBQO RD. STREET ALDRESS
Grv st ar FORT MYERS, FL 33912 cITv 5T 7P .
TILE [ ne ste TITLE bl O change  [JAddton
hAME hAME
STREET AGLRESS STREET ALDPESS |
cIrv &1 21 - CIv 8T 2P
TLE O oeets e O change: [ Addton
HAME ’ i:,‘ KAME
STREET ALCRESS \‘{ 4 STREET ALCRESS
v-5T 2 e o [ d
CITv=ST -2 . - _;_‘.' CITY ST 2P
ILE Ooeete mne O changs  OJAaddton
hAKE i , FARIE
STREET ALURESS s STREET ALLRESS
RN )
CITv ST 21 ' CITv ST 2
TITLE Ooeae TILE [Fchange  [[JAddron
KAME hAKE
STREET ADDRESS STREET ADLRESS
LITv ST 2r CiTv & 2 -
me O et TE - Clchaage  [JAddTon
KAKE kAME
STREET ALDRESS STREET ALLRESS
CiTv ST 2 Cifv &1 ar
11. ! heresy ceri'ty thal the ntormat’on suos ‘ed with h's £ 'ng does not qua 'ty 1ar the exemst'on stated 'n Secton 114.07(3)). [ or'da Statutes. | further cent’ Ty that the ‘nformaton
‘nd'cated on th's reoort 's tive and accurale and that my s'gnature sha have the same ega effect as 't macte under oath: that | am a manag'ng memser or manager ot the
mted "as ty comoany of the rece ver of trustee ematwered 1o execute th's recort as requred oy Chaaoter 608, I or'da Statutes.
SIGNATURE: nard (qla 5( HES - 2? 2% %6 o729
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE (O IR T
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