FILED
2005 LIMITED LIABILITY COMPANY May 27, 2005 8:00 am

ANNUAL REPORT (AR) _ ___ « 'Secretary of State

' L 0020004
PngN';JmEnENT # Lo4oo o 04-29-2005 90044 027 ****50.00
EL SALADERO USA, LLC
Principal Place of Business Mailing Address , . .
~3206-GREEN'6-AVENUE 3206 OREEN'SAVENGE SUNY 844
ORLANDO FL 32804 QRLANDO FL 32804
2. Principal Place of Business 3. Maziling Address \umlmm"lﬁmmmlm
\ 3206 Garews frequs | Isv6 Greswc FvEnnE
Sulte, Apl. #, efc. Suite, Apl. #. ofc. 1st MOORE . CR2E083 (10/04)
City & State City & Siate 4, FEIl Number Appliad For
_ So—1p2 b2z Not Applicable
Zp Country Zp Country 5. Certiticate of Status Dasired [ ?g-gma‘b"a’
6. Name and Address of Current Regisiered Agent 7. Name and A of Naw Regi d Agent
Name
%%R#SELVENHE 220 é G/&E‘é—/’? Street Address (P.O. Bax Number is Not Acceptabla)
ORLANDO FL 32804 . A vENU E
> ; City FL I Zip Code

8 The above named enlity submits this siatement for the purpose of changing its regisierad office or registarad agant, or both, in tha State of Florida. | am tamiliar with, and accept
the abligations of registered agenl.

SIGNATURE
Sgnalure, typed o preted name o 1egr A0u M And itle ¢ {NOTE Regriisled Agent spnstute (#uilee whin fardising ) DATE
ST FLE NOW!!t FEE IS $50.00- "~ .
-Make Chock Payablo to Florida Department of State
. . . *...DueByMay1,2005 -
0. i - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
nne - A R O Deteis e [0 Change [ Acdition
A A P I HAE
SREETADORESS | B0 8 GARE &S AvE v STREET ADORESS
CIY-S1- 2P D e Po, L 7 2T LTY-51- 79
e | &R [ petets TILE [ changs 7] addition
NAVE & 1o ARD A PAtS NAME
s onss | 4226 Wisrow B Ay PrrvE STREET ADDRESS
cay-SI-7P Winrem CarpEn, EL Z¢ P8 7 orY-ST- 29
e O peiee THILE O crange T Addition
NAME RAME
STREET ADDRESS STREET ADBRESS
Y- s1-zp ory.sr.ne - -
nre 0 pelete e [ chasgs [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- 8T-2P CITY-ST-2IP
g 1 Detete TILE ) O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qir-st-zp CiTY-S1- 29
g 5 Detex g D thange [ Addition
HAME NAME
SIREET ADDRESS STREET ADORESS
orY-ST- 2P Ciny-S1- 29

11. | hereby cortify that the information supplied with this fiing does not gualify for the examption siated in Section 119.07(3)i), Florida Siatutes. | further certify that the information
indicatad on this report is trua and accurate and that my signature shall have the samae legal effect as if made under cath; that | am a managing member or manager of the
limitad liakilily company or the receiver of trustes empowered to execula this report as required by Chapter 608, Florida Statutas.

SIGNATURE: -y \Q_/ ytrt oy st

URE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cirytare Prone #




