. FILED
2007 LIMITED LIABILITY COMPANY Apr 26, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 04-26-2007 90032 048 ****50.00
EL SALADERO AMERICA, LLC
Principal Place of Business Mailing Address
3206 GREENS AVE 3206 GREENS AVE buurUJY
ORLANDO, FL 32804 ORLANDO, FL 32804
ite, Apt. #, N Suite, Apt. #, etc.
Suite. Apt. #. etc e Apt. 4, ete 01112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
34-2003829 Not Applicabla
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DANN, CARL I
3206 GREENS AVE Street Address (P.C, Box Number is Not Acceptable)
ORLANDO, FL 32804
City FL I Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
Signature, hyDed of Dited name of ngent and titke 1t r 3 {NOTE: Registered Agent sipnature raqused when rensiatng) DATE
Filing Foe Is $50.00 Make check payable to
Due by May.1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
i MGR [ Deiete TMLE [ Change [ Addition
HAME DANN, CARL It HAME
STREET ADDRESS | 3206 GREENS AVE STREET ADDRESS
CITY-8T- 2P ORLANDO, FL 32804 CTY-§7-0P
THLE MGR O Deiete TILE [ Ghange [ Addition
NAME ADAMS, RICHARD NAME
STREET ADDRESS | 4236 WILLOW BAY DR STREET ADDRESS
CITY-ST-7P WINTER GARDEN, FL 34787 CHTY-ST-2P
TTLE T Detete TILE [ Change  [J Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-DP CITY-§T-2P
TILE [ Detete HLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIf CITY-§T-2P
TMLE [J petete TILE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-29 CITY-ST-2IP
TOLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT- 2P CITY-ST-2tP
11. | hereby certify that the information supplied with this filing does not qualify for the exerptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if mada under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trusiee ermpowered to execute this report as required by Chapler 608, Florida Statutes.
» s/
SIGNATURE:
BIGHA




