FILED
2008 LIMITED LIABILITY COMPANY Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

LO5000090093
? 3$N9m':dENT # 03-06-2008 90250 006 ***138.75
LA PINATA GROCERY LLC
Principat Place of Business Mailing Adcress
2169 N. HERCULES AVENUE 2169 N. HERCULES AVENUE
CLEARWATER, FL 33763 CLEARWATER, FL 33763
2. Principal Place of Business - No P.O. Box # 3. Mailing Address WIIIIEI |]] “m ll"l I|]]| II}]] Ilm |m| II"| I|“| “ﬂl ||"| ||||I| m ||||
Suite, Apt. #, etc. Suite, Apt. #, efc. 03042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE\ Number Applied For
20-3460250 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desirect 0 Eese.ggqlzdr:;ﬁonm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHARREZ, MARGARITA O

2169 N. HERCULES AVENUE Street Address (P.0. Box Number is Not Acceptable) - - s

CLEARWATER, FL 33763

City FL l Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or regislered agemt. or both, in the State of Florida, | am familiar with, and accept
lhe obligations: of registered agent.

| SIGNATURE —_
Sgnatae, typed of pevikexd rma of regeatenca agent and 14 f applealtie, {NOTE: Regeterad Agent sgnatuns requered when renstatay]) DATE
FILE NOW!Y FEE IS $138.75 . - Make check payable to . .
After May 1, 2008 Fon will be $538.75 : * . Florida Department of State _
e, MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES
TIE MGR 1 petete TE (T Crange (] Addition
NAME CHARREZ, MARGARITA O NAME
STREETADDRESS | 1990 RADCLIFFEDR N STREET ADDRESS
CiTy-§T-2P CLEARWATER, FL 33763 CiiY-ST-2p
TLE MGR [ petete e P ctange {7 Addition
RAME CHONEZ, JUAN NAME CHARREZ, JUAN
STREFT ADDAESS | 1990 RADCLIFFE DR N STREET ADDAESS.
CiTy-51-2P CLEARWATER, FL 33763 CITY-ST-2P
TLE 3 betete TE [T Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cr-S-2P - |- . CTY-S1- 2P - -
TILE T belete nmE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP GITY-ST-2P
IHES 7 Detete TE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-2p
TILE ‘ [J Detete TME [ change [ Addition
STREET ADDRESS i L STREET ADORESS
CITY-§T- 28 - . cmv-sap 1~ - -

11.; | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlily that the information
"indicated on this Tépant is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing membes of. manager of the
limited liability company or thé receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: mWZ\ ¢. ' 03"0‘/— 05’/727)735’!9 13

NAME OF SIGNING MANAGING IER, MANAGER, OH AUTHORIZED REPRESENTATIVE Daylrneﬂ-uul

4 -




