FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Namse

CORONA'S RESTAURANT, LLC

Principal Place of Business Maiing Address ‘
9307 N NEBRASKA AVE 9307 N NEBRASKA AVE -
TAMPA, FL 33612 TAMPA, FL 33612
T v OO R A AT
202 W. SLiew 1362 W. Sliew
Suite, Apt. #, etc. Suite, Apt. #, atc. 03212006 Chg-LLC CR2E083 (11/05)
City & State ity & State I 4. FEI Number Applied For
TAVV\ pk F L -ﬁAMP\Q‘ \""L A — 35 7 J 75-5 Not Applicable
-52 %b ) L\ CO&W < ,5" .bzg IS q CCI‘% A‘ 5. Certificate of Status Desired | ?i'gngf:dmo"a'
6. Name and Address of Current Registered Ageant 7. Namea and Address of New Registered Agent
Name

JIMENEZ, JAMES A
1302 W SLIGH AVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33604

City FL I Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signalule. typed or printed name of registered agent and litle it applicabie. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 . 7 o ’ ot o o | s=r e - -Make check payable to -

Due by May 1, 2006 - Florida Department of State
9, MANAGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES
TITLE MGRM B Delete TILE A o5V, Echange [ Addition
AAE BELTRE, MOISES NAMEE Jawnes AL Swensz,
STREETADDAESS | 9307 N NEBRASKA AVE swerrmoonss | AVBOR L. SLVAN AVE
onv-s1-20 | TAMPA, FL 33612 A ey ‘P“ EL 33(,@_‘
TITLE 1 Detete TITLE ! [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7P
TITLE ([ Delete TME [Jchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CTY-$T-2IP
TIME O telete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-ZIP
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-ZP
TLE (] Delete TILE ] Cange T Addition
NAME NAME
STREET ADDRESS . - . STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11. | hereby cenrtify that the information supplied with this filing doag.patqualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this repgg-isfrue and accurate and that my sigetura shalNyave the same legal effect as if made under oath; that | am a managing member or manager of the

A//a;t/éé S33-2334

>
SIGNATURE AND TYP? OR PRINTED NAME OF " Mym R, OR AUTHOREKRE\RESENTATNE Date Caytime Phone #
~

N/ —




