2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) =~ -

DOCUMENT # L06000005769

1. Entity Name

PICADILLO, LLC

Principal Place of Business

3111 TIFFANY DRIVE
BELLEAIR BEACH FL 33786

Mailing Address

3111 TIFFANY DRIVE
BELLEAIR BEACH FL 33786

2. Prncipal Place of Business - No P.O Box #

3. Mahng Address

FILED
Aug 02,2007 8:00 am
Secretary of State

08-02-2007 90031 017 ****50.00

T

sure. Aot #.ete Sutie. Api . eic 2nd MOORE CR2E0B3 (4/07)

Cily & Siate City & Slale 4, FE| Number Applied For
7‘?;‘09 ! q ? Z-L Not Applicable

o couniry ze Country $5.00 Additional

5. Certficate of Status Desired J

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ADAN, ALICE
3111 TIFFANY DRIVE

BELLEAIR BEACH FL 33786

Narre

Sireet Address (P O Box Number 15 Not Acceptable)

City

FL

Ziy Code

8. The above named entily submits this statement for the purpose of changing its registered otbce or registered agent, or both, in the State of Florida. | am familiar with. and accept
the abligations of registersd agent.

SIGNATURE
Sgrature, lypeo Of DRONES DBmE O 1eGslered AGEHL anic) ke f spaiGadio {NGOTE Pugrsicren AQeol SI0alutE (£Ou e Wi (RHISTElmg] OATE
- FILE- NOW"' FEE IS 550 00
Make Check Payab!e to Fiorida Department-of’ ‘State
‘Due By Septemher 5, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
1MLE MGR [ Detete TITLE ] Change  [] Addiipn
NAME MORALES, ALBERT HAME
STREET ADDRESS {42 MUNSEY DRIVE STRELT ADDRESS
CITY-ST-7P HAMPTON NH 03842 CITY-ST-21P
TILE MGR 7 Delete TILE [} Change  [7 Addibion
NAME MOCRALES, KRISTEN NAME
STREET ADDRESS |42 MUNSEY DRIVE STREET ADGRESS
cirv-sT-7p - [HAMPTON NH 03842 CIFY-S1-21P
TILE MGR O Delete TITLE ] Change [ Addition
NAME ADAN, ALICE HAME
STREET ADDRESS (3111 TIFFANY DRIVE STREET ADCRESS
ciry-53-20 IBELLEAIR BEACH FL 33786 CiTY- 5T-21P
e MGR (] Delete e [ Change ] Adaition
MAME ADAN, JOSE NAME
STREET ADDRESS |3111 TIFFANY DRIVE STREET ADDRESS
ciry-sT-z2p - |BELLEAIR BEACH FL 33788 CITY-ST-2IP
TTE ] Delets TTLE [J Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-$1-21P
TILE ] Delste TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. I herepy cerlify that the formauon supplied with trus filing aoes not gualiy tar ine exempuons contained in Chapter 119, Flonda Statutes, | turther ceruty ihat the information
indicated on this report is true and accurate and thal my signature shall have the same tegal effect as if made under oath: that | arm a managing member or manager of the
Imited liakility company or the receiver or trustee empowered 1o execuie this reporl as required by Chapter 608, Florida Slatutes.

SIGNATURE:

AUCE Momes Fsav/ 2207

2707929

SIGNATURE AND TYP| 0 OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daie

Girime Phore 8




