. FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

1DEOCNUMENT # L05000044842 01-30-2006 90156 040 ****50.00
. Entity Name
ACAPULCO GARDENS , L.L.C.
Principal Place of Business Malling Address
1625 N. COMMERCE PARKWAY 1625 N. COMMERCE PARKWAY
SUITE # 315 SUITE # 315
WESTON, FL 33326 US " WESTON, FL 33326 US
s PR S s IO EATRDAMIREGR SRR

Suile. Apt. #, etc. Sulte. Apt. #, etc. 01062006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE} Number Applied For

0- 28(} 3(0Lf C’ Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addrass of Currant Registared Agant 7. Name and Address of New Reagistered Agent
Name
MARREROQO, JOSE C
1820 NQRTH CORPORATE LAKES BLVD Street Address (P.Q. Box Number is Not Acceptable)
SUITE # 105
WESTON, FL 33326
City FL ] Zip Code

. 8. The above named entity subrits this statement for the purpese 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, lyped or printed name of registered agent and tithe il applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE

Filing Foo is $50.00 Make check payable to

Due by May 1, 2008 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ACDITIONS f CHANGES
TILE MGRM [ pelete TITLE [ Change [ Addition
NAME MARTINEZ, CIRO NAME
STREET ADORESS { 1625 N. COMMERCE PARKWAY | SUITE# 315 STREET ADDRESS
CITY-ST-2IP WESTON, FL 33326 CITY- 8121
TTLE MGRM 1 Delete TITLE O change [ Adeition
NAME ALBACETE, ALFONSQ NAME
STREET ADDRESS { 1625 N. COMMERCE PARKWAY, SUITE # 315 STREET ADDRESS
CITY-ST-ZiP WESTON, FL. 33326 CITY-57-2I7
TME MGRM O petete TILE O Change [ Addition
NAME LOMBARDI, VINCENSO NAME
STREET ADDRESS | 1625 N. COMMERCE PARKWAY, SUITE #315 STREET ADDRESS
CiY-ST-7P WESTON, FL 33326 cIy-ST-21P
TITLE [ Delete THILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CIrY-5T-2
TITLE O petete TITLE O Change [} Aodition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2P
TITLE 3 pelete TITLE O change  [2) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver ar trustee em 0 eXecule this report as required by Chapter 608, Florida Slatutes.

SIGNATURE:

A
SIGNATURE AND TYPED OR PRINTED NAME OF sf:blﬁj;wmcma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

// 2¢ A?ﬁ
.

Daytime Phone #




