FILED
2005 LIMITED LIABILITY COMPANY May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000050382 05-16-2005 90042 043 ****50.00

1. Entity Name
HOUSE OF MERCADO ENTERTAINMENT, L.L.C.

Principal Place of Businass Mailing Address LUUJURUY
1LLAKE-DEBRA-BRIVEAPT 2732 2317 LAKE DFBRA DRWEAPF—2732
ORLAND ORLANDO, £1 32835
z wrs S VREA RO EF VA
83 05 @Kaﬁo)ﬁ; 2 8‘ 305 7§xwo/‘7’ﬂ
Suite. Apt. #, etc, Su:teédal #, etc 04132005 Chg-LLC CR2EB3 (10/03)
City & State City & State 4. FE! Number Applied For
0£ Lo, F70Ridp omﬂdo 506L-24717 L1% Not Applicanie
g
2 8 l? C@D‘:g;' & Z—Ig 28 /q Cgur;tg & 5. Cenlificate of Status Desired O gg'ggq.ﬁf:;"w'
6. Name and Address @f Current Registered Agent ~ 7. Name and Add: of New Regl. d Agent

P v Oese. R Mesoado

CIO K Street Address (P.0. Box Number is Not Acceptable)
ZEZS-SANB-I:AKm

§ 305 foxwoertl, Circle

City oll Z . FL ‘Z’pCode 9

shose of changlng its registereg pffice or registered agent, or both, in the State of Florida. t am familiar with, and decept

‘//)&/0/

Flliug Fea is 550.03 Make check payable to
o Due bv May 1, 200. ; Florida Department of State

. v

SIGNA‘_I:L,JH'E :

s_iana:ure, typed of gHMET Rame of fegisiered agent and titie if 2oplicable. -~ (NOTE: Registared Agent signature required whan reinstating)

9, S MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

me | MGR O Delete e -2 Wrange L] Addition
NAME MERCADO, JOSE R’ a NAME Iose MercAdes

STREET ADDRESS | 2317 LAKE DEBRNA'DRIVE, APT. 2732 SRETAOORESS | 2 55~ FeoxeOprH, Qi C k=

CITY-ST-21F ORLANDO, FL 32835 CITY-ST- 2P

THLE O pelete e M& K [ Change mmmion
NAME ) NAME E4dTH I, Clo l o A2

STREET ADDRESS STREET ADDRESS | @82, /5 g {.’b ot St

CITY-S5T-2P CiTY-ST-21P OR Lﬁr&kﬂ«o _p)oQ( dﬂ 32_&,9

TITLE O Delete TITLE . [ Change D Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-ZP CITY-51.2P

TITLE [ belete TME ] Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-§t-20 CITY-57-2P

TITLE [ celete TITLE O Change (] Aduition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTy-ST-2P

TITLE : 3 pelets THLE [ change  [J Addition
NAME : == B NAME :
STREET ADDRESS : STREET ADDRESS

GITY-ST-2P . CITY-ST- 2P

11. | hereby cerify that the information supplied with this filing does not quality 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 and that my signature shatl have the same 'egal effect as if made under oath, that | am a managing member or manager of the

limited tiability company or the receiver or trustee empowered www 608, Florida Statutes. /
SIGNATURE: ~ 1 L//} 2 [0~ 4D7-227 3437

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Daytime Phone #




