2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000038097 Mar 27,2007 08:00 A
1. Enlity Nama
Secretary of State

EL LOCO, L.L.C.
Principal Place of Businoss Mailing Address
908 S. E. 9TH TERRACE 0B8S. E. 9TH TERRACE
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apt. #, alc. Suite, Apl. #, olc. 15t MOORE CR2EC83 (10/06)

Cily & State City & Stale 4, FE! Number . Applied For

20-2806786 Not Applicablo
Zip Country 2o Counlry 5. Cortificate of Staws Desired O gi’ggu‘:f:;”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni

Nameo

GREGORY, WILLIAM P
715 SWANN AVE
TAMPA FL 33606

Slrocl Address (P O, Box Number 1s Nol Acceplable)

City FL Zip Codo

8. The above named ontity submits this statement for the purpese of changing its registerad office or registered agenl. or bath, in he Slate of Florida. | am familiar with, and accopt
lha cbligations of regislerod agent.

SIGNATURE

Sguaturg, lyped of prnted narme of ragsiated agent and ke i applcatle. (NOTE FRegisigred Agent skjnalure required when romslaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS!MANAGEPS 10. ADDITIONS/CHANGES
nne MGR O pelete TIE [ change (] Addilion
NAML LOPEZ, JOSEPH R JR HAML ”Dﬂl—!ﬂﬂ 31360
SIRIT T ADDRESS | 908 §. E. 9TH TERRACE STRIET ADDRESS Fid !.]4- '— Py B:L ]I%D:i:i 0% 100,00
CIY-$1-2P | OCALA FL 34471 cIly-si-7p T o
e ] Deteie i i O change  [7] Addition
NAMI. HAME
SIRIF T ADDRISS SIRET T ADDRESS
CITY-8[-2IP CHY-81-2IP
[Lifls O pelete nnL [ change [ Addition
NAME HAME
STHFLY ADDRESS |- . - . . . W _smrranoprss ;
CIIY-81-71P oly-sl-Ap
it O pelers 0113 [ change [ Addition
NAME NAME
SIRELT ADDRESS SIRELT ADDRESS
£IY-81-2IP CAFY-S[- 74P - )
Tme O pelete 1013 O crange [ Addition
NAMI HAMI
SIRIE ] ADDRLSS SIREC] ADDRE 55
clly-si-ap CITY-51-21F
TINE O oelete THILE, [change [ Addition
NAMI. NAME.
SIRELT ADDRESS SIREET ADDRESS
CITY-§1- 7P CITY-8i- 71

11. | hereby cerbfy thal tho informa
indicated on this roporl is
imited liahility company 6

suppliod with this filing doos nol qualify for the axomplions conlained n Soction 119. Florida Stalutes, | further ceriily Lhat the information
dyaccurato and thal my signaturgaall have the same legal effect as if mada under oath: thal | am a managing member or manager of lhe
giver or lrustoo empowtiet toMxgtute this report as by Chapler 608, Flonda Stalules

S2/~077 ( 55&)7&; (00
SIGNAT[&ENF RE mnyfen ©OR PRINTED NAME OF SIGNING MANAGING-MEMBER, MANMGER. Off AUTHORIZED REPRESENTATIVE Date Do Prano #

OS

"‘--.



