FILED

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

DOCUMENT # L05000085473 02-02-2006 90093 009 ****55 00
1. Enlity Name
EAST COAST TIJUANA FLATS OF FLORIDA FRANCHISE
NO. 3, LLC

Principal Place of Business Mailing Address
2699 LEE RD, SUITE 511 2699 LEE RD, SUITE 511 ZODOW

WINTER PARK, FL 32789 WINTER PARK, FL 32789 .
2. Principal Place of Busingss 3 Mailing Address HlI”lH |“ ll‘l‘ mmmm‘“mmm]l] |H|| |||” llIIl Hlll‘ m ‘lll
Suite, Apt. #, ele. Suite, Apl. #, etc.
Jwie.ap wie. Ap 01172006  Chg-LLC CR2E083 (11/05)
City & State City & Stats 4. FEI Number Appligd For
251924+ ® Not Applicable
®» Zj i pe
Zip Country Zp Country 5. Certificate of Status Desirad ‘X $5‘00 A'ddliloﬂal
Fee Required
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SHAVER, JAMES
2699 Lig= RD, SUITE 511 Streat Address (P.O. Box Number is Not Acceptable)
WINTERPARK, FL 32789
. L City FL | Zip Code
“8. The above named entity submits this staternent for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisiered agent.
SIGNATURE e
Signanse, typed or printed name of registered agent and Like il apphcatse. {NOTE: Regsierad Agenl signabae requined whon nensiatng) DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. .. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete TITLE [ change [T Addition
NAME EAST COAST FLATS LLC NAME
STREET ADDRESS | 2699 LEE RD, SWTE 511 STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 CITY-5T-2IF
TITLE O Detete TITLE [ Change [ Addilion
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CiTY-5T-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ pelete TILE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2P CITY-SE-2P
Tme O Delete TTLE [ change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST1-21P
TITLE T oelete TITLE Ichangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
11. | heraby certify that the information supplied with this filing does nect qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repori is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company raceiver or tr) powared to execute this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: il 1~ L5 - 2este
[GNATURE AND OR FRINTED NAMMNING MANAGING MEMBER, MANAGER, OR ATHORIZED REPRESENTATIVE Date Daytime Fhone #




