2006 LIMITED LIABILITY COMPANY AND
ANNUAL REPORT FILED

DOCUMENT #L05000005357 06 MAR 30 & o 55

1. Entity Name
BURRITO BROTHERS INVESTMENT LLC

SECRETARY OF STATE

TALLAHASSEE & ORINg

#rincipal Place of Businass Mailing Address
2844 PABLO AVENUE 2844 PABLO AVENUE
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US
R s AEUERAEER R
Suite, Apl. #, etc. Suite, Apt. #, ele. 03212608 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
aie Country Zp Country 5. Certiticate of Status Desired B/ ?i'ggﬁg‘;ﬂ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

NOBLES, ALLEN K

2844 PABLO AVENUE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed & printed name of regrstened agent &nd lills if appicable. (NOTE: Registerad Agent signature required when reinglating) DATE

Flling 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 MGR O Delete TITLE 3 Change [ Addition
NAME NOBLES, ALLEN K NAME —y T
STREET ADDRESS | 2799 A_J. HENRY PARK DRIVE STREET ADORESS n 4';*' DF!_D-I' 03 e =
CrY-siZP | TALLAHASSEE, FI. 32309 eitv-s1-2p 14,/18/06--01036--005  #%268.75
TmE MGR 3 Detete TME [ change [ Addition
NAME ZOLTEK, MICHAEL J NAME
STREET ADDRESS | 2605 PALAMINO TRAIL STREEF ADDRESS
CITY-ST-2IP CRESTVIEW, FL 32536 CITY-ST-2IP
me - O Detete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
Tme O Detete TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CuIY-$T-2P CiTY-S1-2P
IMLE ] Delete TITLE {J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-S1-ZIP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemnptions containad in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have tha same lagal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: . X)2 Qs Nee—— 2.23:06 850. 385 . W29

BIGNATURE AND TYPER OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Pnono #




