2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 1.05000077222

1. Entity Name
THREE AMIGOS OF HOWIE IN THE HILLS, LLC -

Principal Place of Business

3857 WEST 16TH AVENUE
HIALEAH, FL 33013

Mailing Address

3857 WEST 16TH AVENUE
HIALEAH, FL 33013
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FILED
Mar 12, 2007 08:00 A
Secretary of State
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01292007 No Chg-LLC CR2E083 (11/05)
4, FEI Number Applied For
20-3657843 Not Applicabila

5. Certihicate of Status Desired

O $5.00 Additignal
Fas Raquired

8. Mams and Addrass of Current Raglstarad Agent

LARREA & ORTEGA
150 ALHAMBRA CIRCLE, SUITE 950
CORAL GABLES, FL 33134
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8. The above named entity submits this statement for the purpose of cnangmg its registared office or reglstered agem or both, n the Slale of Florida, | am famullar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signatura, typed of printed name of regisiersd agent ana inle if sapplicable.

{NOTE: Reglstered Agenl signatura requined when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

TILE MGR

NAME CAYON, MAURICIO

STREET ADDRESS | 3857 WEST 16TH AVENUE
CITY-ST-21P HIALEAH, FL 33013

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-$1-21P

TNE

NAME

STREET ADDRESS
CTyY-ST-2IP

TirLE

NAME

STREET ADDRESS
CIry-S1-21P

o II u;mru i!:.F. ;381

L0321 fi':r'?lfi_n:iss'rl:r;al 50, 00

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions cantained in Chapter 119, Florida Ssatmes I turthes cemry that 1he information
s.shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and that my sigper
limited liabilty company or the receiyér Shirustee g orEd 10 exdy

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF Blﬁm\ﬂ MAN+ING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #

N



