FILED

Apr 02,2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

DOCUMENT # L06000022758 04-02-2007 90438 011 ****50.00

1. Entity Name

SAN MARCOS RESTAURANT, LLC

BUV31ZY0

Principal Place of Business Mailing Addrass
3252 PATION STREET 3252 PATTON STREET
SARASOTA, FL 34236 SARASOTA, FL 34236
i e AR AR R
3351 1 1th STKeeT Fo _Box (9S2
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292007 Chg-LLC CR2E083 (12/06)
City & State i City & State 4. FE! Number Applied For
SAKASOﬁ 7 PL— SA‘KASOTF‘, ﬁ, ¢ Z 0 - ‘-/4 IU q 72 Not Applicable
Zip T Couniry Zip Country " . 55_00 Additional
3{_’,23: w&aom 3q_7_7(‘ Smwm 5. Certificate of Status Desired O Foe Required na
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registared Agent
Name J _P
CHAPMAN, KENNE'H D JR e UAN _ ébeZN 2z f: e
1920 GOLF STREET regy Addrass (.0 Box Number is Not Acceptable
SARASOTA FL 34236 . | S050 bdhnt CAYuAN  STREET

“teRsorH FL [ 2555

8. The abave named entity submits this statement for the purpose of changing ils registarad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligationg of regist ired agent. ,’P
SGNATURE X ;..__ (] cll/‘aEQ_. .5] m__
Ergral

ure, typed s orinted rame of regrﬁ-ed agent and Litle if applicable. {NOTE: Regisiere.] Agent signature required when renatating) OATE

Fillng Fee i3 $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
3 MGRM [ peotete TiTLE [ Change ] Addition
NAME PEDROZ#\, JUAN NAME
STREET ADDRESS | 2620 GRAND CAYMAN STREET STREEY ADDRESS
CiTY-S7-2IP SARASOTA, FL 39321 CITY -53-71P
TILE O oelete i (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY -ST-2IP
TITLE O pesste i [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-21P
HILE [ oelste i T change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Crry-S1-2 oITY ST-2IP
TimeE 7 Detete e O change [ Addisien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY .§T-21P
TIE 7 Deteta Tt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY .5T-2IP

11. | hereby certify that the: information suppliact with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicatad on this report is true and accurate and that my signatura shall hava the sama legal effect as it made under cath; that | am a managing member or manager of the
limited liability compar y or the receiver or irustee empowered 1o execule this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: T Rdvere :3/ 20fo7

SIGNATURELNO TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Prone ¢




