2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L0O5000005357 -~ . Apr 02,2008 08:00 Al
1. Ertuy Nama Secretary of State
BURRITO BROTHERS INVESTMENT LLC
Principal Piace of Business Mailing Address
2844 PABLO AVENUE 2844 PABLO AVENUE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Principal Place of Business - No P.O. Box # 3. Mailng Address

Suite, Apt. #. alc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/07)

City & Stote City & Stats 4, FEI Number Applied For

) 20-2269506 Not Applicatle
Zp Country 2ip Gourtry 5. Cerlificate of Status Desired O gei‘gg] ‘?:::;tional
6. Nama and Addresa of Current Registered Agant 7. Name and Address of New Regiatered Agent

Name

2Nac?43LFEAS’BfCI3LﬁE\\I>!E||§|UE Streat Address (P.0. Box Number is Not Accepranla)
TALLAHASSEE FL 32308

City FL Zip Code

8, The above named entity submits this statarnent for the purpnse of changing its regrstered office or registered agent. or bath. in the State of Flanda. | am farmiliar with, and accept
lhe obiigations of registered agent.

SIGNATURE
Signatuig, tvped o1 Sunted nam of rg.ptensd REL6T une LEe f sop Iatie INOTE Repstersa Agert 81 1ate ¢ 160l whon réananhingy DATE
9, ADDITIONS / CHANGES
Tme - MGR O pejere TITLE [ change  [] Additien
HAME NOBLES, ALLEN K NAME HOonooRTanta
STREET ADORESS 2798 A.J. HENRY PARK DRIVE STREET ADDRESS 04/14./08-00040-012 138,75
CiTy-ST-21P TALLAHASSEE FL 32309 CITY-§T-Zi
TINE MGR O Delete TITLE [ change [ Addition
NAME ZOLTEK, MICHAEL J NAME
STREET ADDRESS | 2605 PALAMING TRAIL STREET AGDRESS
CITY-§T-ZIP CRESTVIEW FL 32536 Cmy-§1-ZiP
TTLE [ petere TiTLE [3change {7 Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- 5T-7P CITY-ST-7P
TME {7 Detete TmE Ochange [ Additien
NAME HAME
SIRLET ADDYESS STRELT ADDRESS
GITY-SI-IP CITY-51- 7P
TmEe 3 Derete THLE [Jchange [ Acdition
HAME NAME
STRLET ADDALSS STHEET ALDRESS
CITY-51- 2P CITY-57-7ip
TME [ Delste TME [[] Change (7] Acdition
NAME NAME
SIREET ADBAESS STREET 4DDRESS
CITY-ST-2IP CITY-37-ZF

11. | hereby certify hat the mformation supplied with 1his filing does not qualty for the exemphons contained in Section 119, Florida Statuiss | turlher certily that the information
indicated on ihis repart is tru@ and accurate and that iy signalure shail have 1he saing l@nal ehect as it made under vaty that ) amn a managing Imember or managesr of the
fimited liability company or the raceiver or trustes empowered 10 exscute this report as required by Chapter 808. Flurida Statutes.

SIGNATURE: MMML&% Mt 2§ 2005 B850 385 119

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING MANAGING MEMBERA, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Lyt o Povar e i



