FILED

2006 LIMITED LIABILITY COMPANY Feb 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000085457 02-02-2006 90093 012 ****55.00

1. Entity Name

EAST COAST TIJUANA FLATS OF FLORIDA FRANCHISE

NOC. 2, LLC

Principal Place of Businass Mailing Address

2699 LEE RD., SUITE 511 2699 LEE RD., SUITE 511

WINTER PARK, FL 32789 WINTER PARK, FL 32789 20004539

F PrRTSS v AR TAR TG
Suile, ApL. ¥, atc. Suite, Apt. #, alc. 01172006 Chg-LLC CR2E083 (11/05)

., City & State City & State 4, FEI Numbeg, Applied For

' 4 2 q q‘o} Not Applicable
Zip Country Zip Couniry 8. Cerlificale of Status Desired M Eeseggq ﬁfgci:ima'

&. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

SHAVER, JAMES
2699 LE[: RD., SUITE 511 Street Addrass (P.O. Box Number is Not Acceptable)

WINTER' PARK FL 32789

4

City FL ‘ Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abfigations of registered agent.

SIGNATURE
Sigrate, Typed of printed nama of ragistered agent and utte if gppicabie {NOTE: Registered Agent signature required whon ransiabng) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2006 Florida Department of State
9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIME MGR [ Detele TITLE [ Charge [ Addition
NAME EAST COAST FLATS LLC NAME
STREET ADDRESS | 2699 LEE RD, SUITE 511 STREET ADDRESS
CITY-S1-2P WINTER PARK, FL 32789 Ciry-sT-2P
TiTLE [ Delete TITLE [ change [ Addilion
NAME NEME
STREEY ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-§T-2P
TIME 3 Detete TITLE i [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2IP
TITLE O Delee TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5E-2P CITY-5T-2P
e 1 Detete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2P CITY-5T-2IP
TIME [ paiete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-2P CITY-S7-ZP

11. | hereby certity that the information supplied with this filing does not qualily for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate t my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
timited liability company or the receiver or trstee empowerad to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \- 25 2e5e
SIGNATURE AND D OR PRINTED NAME OF SIGNING MANAGING MEMBMTHDRIZED REPRESENTATIVE Dete Daybrna Phone 4




