FILED
2006 LIMITED LIABILITY COMPANY Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000032129 02-02-2006 90093 011 ****55 00
1. Entity Nama
EAST COAST TIJUANA FLATS OF FLORIDA FRANCHISE
NO.1,LLC
Principal Place of Business Mailing Address LUUUIJIU
2699 LEE RD. 2699 LEE RD.
SUITE 511 SUITE 511
WINTER PARK, FL 32789 WINTER PARK, FL 32789
e SV KRN WAEAERY A

Suite, Apt. #, elc. Suite, Apt. #, alc. 01172006 Chg-LLC CR2EQE3 (11/05)
)

City & State City & State 4. FEl Number Applied Fer

QM ~0FK q-}} Q Not Applicable
e Country Zip Country 5. Cerificate of Siaws Desived §e5e ggq::g”'aﬂa’
6. Name and Address of Currant Registarad Agent 7. Name and Address of New Registerad Agent
Name
MCNAMARA, THOMAS P,
2909 BAY TO BAY BLVD,, SUITE 309 Street Address (P.O. Box Number is Not Acceptable)
TAM!;‘\, FL 33629 :
« City FL I Zip Coda

8. The above 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 obligations of registered agent.

SIGNATURE
Signature, fyped or prnted name of segistered agent and tide ¥ applcable. {NOTE: Registered Agent signature required whan reinstating) DATE

-, Filing Fee is $50.0 Maka check payable to

- Due by May.1, 200 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITICNS / CHANGES
TITLE MGR ' O pelete TITLE [ change  [J Addition
NAME SHAVER, JAMES A NAME
STAEET ADDAESS | 17624 COBBLESTONE LANE STREET ADDRESS
CIRY-ST-ZIP CLERMONT, FL 34711 CITY-ST-2P
TLE MGR O vetete TILE [Jchange [ Addition
NAME IRWIN, BENN S NAME
STREET ADDRESS | 679 MONTREAL LANE STREET ADDRESS
City-St-ap SANFORD, FL 32771 CiTy-ST-2IP
TITLE O pelele TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 Detete TmE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P CITY-ST-2P
TILE 7 pelete TINLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1.2P CITY-ST-2IP
TITLE O celete TIE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Citfy-51-aP CITY-ST-2IP

11. I hereby certify that the informalion supplied with this filing does not qualify ler the exemptions contained in Chapler 119, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the re: r trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR i \-25-2c00

IGNATUR! FED OR PRINTI ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




