2006 LIMITED LIABILITY COMPANY « May 08,2006 8:00 am
ANNUAL REPORT Secretary of State
i " 04-20-2 HREXS0,
DOCUMENT # L05000122912 006 90024 038 TES0.00
1. Enlity Name
FOUR AMIGOS 1,LLC
Principal Place of Business Mailing Address
602 HIMES AVENUE 902 HIMES AVENUE
TAMPA, FL 33609 TAMPA, FL 33609
F e R AR e
Suto. Agt. 8, otc. Suflo, Agt. #. oic. 04102008  Chg-LLC CR2E083 ($1/05)
City & State City & State 4. FEI Number Applied For
54-2191171 Not Applicable
Zp Country Zip Couniry 8, Certificate of Staus Desired [ g:-ggw’;ﬁm
&. Namae snd Address of Current Ragistersd Agant 7.. Name and Addross of Now Registered Agent ...~ . . - -
- : Nama - -
HIGHAM, FREDERICK A JR, ESQ
C/O DMITO & HIGHAM, P A, Street Address {P.O. Bax Number is Not Acceptable)
4514 CENTRAL AVE.
ST. PETERSBURG, FL 33711
City FL l Zip Cade
8, The above named entity submits this staternent lor tha purpesa of changing its registered office or regisierad agent. o both, in the State of Florida, | am familiar with, and accept
the obligalions of regisiered agent.
SIGNATURE
Sgrekse. vped O Datlad N OF regerte e Boenk and S J spolcibiv (HOTE. Aegaianad AQE SO P when rengisng) DATE
Flling Foe s $50.00 Make chock payable to
Due by May 1, 2006 Florida Departmant of State
3 MANAGING MEMBERS  MANAGERS 10. ADOITIONS /CHANGES
HIE MGR 0J Delete me [Jchenge ) Agdition
NAME ALLISON, JAY RAME
STREET ADORESS | 602 HIMES AVENUE STREET ADDRESS.
CIry-5i-2P TAMPA, FL 33509 CiTY.-ST. 2P
TIMLE 3 Delets TILE [OChange [ Agdition
NAME WAME
SIREET ADDRESS STREET ADDRESS
Cm-SI-2P CITY-57-P
THLE 3 vetes ung Ocrnge [ axiton
NAME HAME
SIREET ADDRESS STREET ADORESS
Y-S0 CITY-ST- 2P
TN U] pews e Ocrage O axddion
WANE NAME
STREEY ADDRESS STREEY ADDRESS
on-sl-ap oSt
TME 0 Detets TmE Octnge [} asdtion
HAME HAME
STREET ADORESS STREET ADORESS
ity -St-a0 cry-st-1p
e - O ceies TRE [OJchanga [ Aggition
WAME .- HAME
SIREET ADDRESS | STREET ADDRESS
LY. §7- 2P o ory.s1.ap
11. | hergby ;mﬂg;hal the information £u whiling does not qualily lor 1he exemplions contained in Chaplar 119, Forida Statutes. | furthar cenify that tha infermation
indicated on this repart is rue and accy Akl my signature shall have tha sama logal eltect as it mads under gath; tha! | am a managing mamber or manager of the
fimited Eabilily company or the (aepmws brmpowerad (0 exacute this repon as requirad by Chaptler 608, Rorida Statules.
Li(FTO0ed (- - -
SIGNATUI Y A O4-(1-0L  B13-8717-B25|
[ ] REP T™VE Oxiw Davtare Prone »




