2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) o« May 27, 2005 8:00 am

DOCUMENT # L04000050956 - Secretary of State
1. Ensty Name V- 04-29-2005 90052 041 ****50.00
EL SALADERO AMERICA, LLC
Principal Place of Business Mailing Address
A206-GREEN'GAVE IPO0-GREENS-AVE
CRLANDO FL 326804 ORLANDO FL 32604 30007823
2. Principal Place of Business 3. Mailing Addrass |mmm||mm“nmﬂﬂl" |||ml||l|l|mnﬂ|mmm
206 GrEens Ay E 3306 GreEnr fvE '
Buite, Apt. #, etc. Suita, Apt. ¥, atc. 18t MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Appliad For
g -2veZ 57+9 Not Applicable
op Country Zip Country 5. Ceriifcatw of Status Dosired [ ?aseg?;:::““"a'
€. Nama and Address of Currant Registered Agent 7. Rame and Address of Now Regictered Agem
. Name B
m ‘?l 206 GrEENS /4 vE, Street Address (P.O. Box Number is Not Accaplable)
ORLANDO FL 32804
o City FL I Zip Code

8. The abeve named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stals of Fiorida. ) am familiar with, and accept
the abligations of registarad agent.

SIGNATURE .
Sonaluie, lyodd of prntad name of refrstered sgand and tily 4 sopkcable {MOTE Regrsiornd Apani signatire recured whan (snstatng) DATE
FILE NOW!!! FEE IS $50.00
| Make Check Payable to Florida Department of State
) Due By May 1, 2005
o, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
WLE MER O eleis me Clchange [ Addition
RAME CAne Dewvnw TiZ A RAME
SIREETADDRESS | 7 206 Gt EEVS £ - STREET ADDRESS
WS | Rt B npe, FL T IS ory-si-o¢
e a2 3 Oetews e O change [ Addiion
MAME L. FALD 4?40?! NAME
SIS | &2 BE W jabont TRy FP2s vE STREEF ADDRESS
oIy 5L 2P Winl TEE2 st DEA ok T 6,7?7 CIRY.ST- TP
HILE - ] beists me O change [ addilion
NAME NAME
STREEY ADORESS STREE) ADORESS
ony-§T-p cv-si-2e -
({113 3 Detewn’ e - - [CI'change 177 Addilion
NAME NAME
SIREE] ADDRESS STREET ADDRESS
Cay-Si. 7P QUY.ST. P
TiRLE [T Delere TITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
ciry-St1- 2P Cny-S1-. 7P
THLE 2] Datate TIRE O change [ Acdition
NAME NAME
STREET ADDFESS STREET ADDFESS
Y- sI-2ip ciy-st-7e

11. | hareby certily ihat the information supplied with this filing does nol quality for the exemption staled in Section 119.07(3)(i}, Floriga Statutes. | turiher certify that the inierration
indicatad on [his report is true and accuraie and that my signature ehall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or the receiver or rustee em ted 10 execute this repor a3 required by Chapter 608, Flonida Statutes.

SIGNATURE: M e 7 t/A%’/os’ (4o 422 —0145~

SIONATURE AND TYPED GR PRINTED MAME OF MaN, QR AUTHORIZED REFRESENTATIVE Cayirne Phona #




