FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT ecretary Of State

DOCUMENT # L05000090093 04-13-2006 90036 001 ****50.00

1. Entity Name

LA PINATA GROCERY LLC

Principal Place of Business Mailing Address

2169 N. HERCULES AVENUE 2169 N. HERCULES AVENUE

CLEARWATER, FL 33763 CLEARWATER, FL 33763

S N
Suite, Apt. #, efc. Suite, Apt. #, elc. 04052006 Chg-LLC CR2E083 (1 1/05)
City & State City & State 4. FEI Number Applied For

20-3460250 Nat Applicable
Zip Country 4p Country 5. Certilicate of Stalus Desired [ Eg-ggqa"r:dm"“a‘
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent

Name

TREJO, ALICIAR
2150 CATALINADR S Street Adaress (P.O. Box Number is Not Acceptabla)

CLEARWATER, FL 33763

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing ifs registered office or registered agent, of bath, in the State of Florida. 1am familiar with, and accept
Ihe obligations o} fegistered agenl.

SIGNATURE "

Sgnaturs, typed or printed rame o registored ageat and tdle f appicable, (NCOTE: Registered AQent signatrs mauréed when remstatng) DATE

Fillng Fee Is $50.00 Make check payable to

Due May 1, 2006 Floridas Departmant of State
8. T MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
HTLE MGR [ velete TINE [Jchange [ Addition
NAME TREJO, ALICIA R RAME
STREETADDRESS | 2150 CATALINADR S STREET ARDAESS
CiTY-ST-2P CLEARWATER, FLL 33763 CIFY-57-2P
TME MGR ] Detete TLE O crange [ Acdition
RAME CHARREZ, MARGARITA O RAME
STREET ADDRESS | 1990 RADCLIFFE DR N STREET ADORESS
CIy-ST-2p CLEARWATER, FL 33783 1 CITY-ST-2p
me [ etere e O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CY.ST- 2P CIvY-S1-2P
TILE T Detete E O trange  [J Addition
NaME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TTLE 3 Delete TILE [JChange [ Addilion
HAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Oy -S5T-2pF
TILE 3 vetere TMLE Clcrange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-51-2P Ciy-81-2P

11. I hereby certify that the information suppliec with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | fusther centify thal the information
indicated on this reportis rue and accurate and that my signature shall have the same legal eMect as it made under oath; that | am a managing member of manager of the
limited liability company of the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % N otz in @ i %

nﬂmwmmﬁwmmnmmumm OR AUTHORLZES) REPRESENTATIVE Dete Daylrme Phone #

7 3



