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

ANNUAL REPORT Secretary of State

DOCUMENT # 1.05000085420 02-02-2006 90093 008 ****55.00
1. Entity Nama
EAST COAST TIJUANA FLATS OF FLORIDA FRANCHISE
NO. 4, LLC
Principal Place of Business Mailing Address
2699 LEE RD, SUITE 511 2699 LEE RD, SUITE 511 20 0 0 4 5 4 3
WINTER PARK, FL 32789 WINTER PARK, FL 32789
AL s e AR EA D
¢ Suite, Apt. #, etc. Suite, Apt. #, etc, 01172006 Chg-LLC CR2E083 (11/05)
- City & State City & State 4. FEI Number Applied For
» Q 5 - lq =2 4?10 Not Applicable
Zip Country Zie Country 5, Cartificate of Status Desired X Eei'gg‘l‘;?g“om'
. 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
SHAVER, JAMES _
2699 LEE RD, SUITE 511 Street Address (P.0. Box Number is Not Accaptable)
WINTER'PARK. FL 32789
] City FL | Zip Code

8. The abave named enlity 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 chligations of registered agent.

.

SIGNATURE K
Sigrature, yped or prrited name of registered agent and titke i apokcable. {NOTE: Registered Agent signaturs required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES :
TITLE MGR 1 Delets TMLE [ Change [ Addition
NAME EAST COAST FLATS LLC NAME
STREET ADORESS | 2699 LEE RD, SUITE 511 STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 32789 CIvY-S1-29
TIME ] pelete TmEe CJchange [0 Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CI7Y-ST-2IP
TITLE [ oelets 3 [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete Tme [ change [ Acdiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIVY-5T-2I9 CiTY-ST-21P
THLE [ Detete TIMLE [ Chenge £ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CiTY-ST-2P
TILE ] Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the racerver ae empowered o exacute this report as required by Chapter 608, Florida Statuies.

SIGNATURE: - 25k

TURE AND OR PRINTED NAME OF SIGNIRG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dato Daytime Fhone #




