FILED

2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT #L04000070276

1. Entity Narne

FUNDITOS TEX-MEX GRILL & CANTINA, LLC

04-28-2006 90033 016 ****50.00

Principal Place of Business

1901 IOWA AVENUE NE
ST. PETERSBURG, FL 33703

Mailing Addrass

1901 QWA AVENUE NE
ST. PETERSBURG, FL 33703

KT R AW

2. Principal Place of Businass 3. Mailing Address
duyy U &r N
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
St PereesBues L | 20-1673502 Not Appicabia
Zip 32703 Cauniry USA Zip Country 5. Certificate of Status Desired [ ggggq“:‘:dm"al
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglsterad Agent
Name

STORMAN, BRIAN
1801 IOWA AVENUE NE
ST. PETERSBURG, FL 33703

Strast Address {P.0. Bax Nurnber is Not Acceptable)

City

FL ] Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regsterad agant and titie if appkcable {NGTE: Regisiarad Ageni sigrature requiréd when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM 1 Detete THLE [Jchange  [] Addition
NAME STORMAN, BRIAN NAME
STREET ADDRESS | 1901 {OWA AVENUE NE STREET ADDRESS
ChY-S1-7P ST. PETERSBURG, FL 33703 CirY-57-21P
TME O Detete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
Tme O pelete TLE I change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-5T-21P
TILE 1 oelete TILE O change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2Z°
TMLE O Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legai offact as if made under vath; that | am a managing member or manager of the

limited Hability company or thg receiver or trust

SIGNATURE:

wared to axecute this report as required by Chapter 608, Florida Statutes.

EIGNATURIFAND TYPED OR PRIFTED NAME OF

ER, OR

RIZED REPRESENTATIVE

Daytime Phone #




