ny

2008 LIMITED LIABILITY COMPANY

LR

REINSTATEMENT i
DOCUMENT # L06000044040 ; I Rt

1. Ennty Name
BURRITO EXPRESS LLC

08DEC 23 AM 8: 09

Principal Place of Business Mailing Address
27 N MIAMI AVE 27 N MIAM AVE
MIAMN, FL. 33196 MIAMI, FL 33196

z :’?“?' P}écxe ofBushess- NoPO Boxn 3. Maligg Adress H“HIH 'H "HI |H” “m "N "N "ll' Ill“ mH "w HI“ "‘"‘ lll ‘"‘

FLACLEE ST, | ¥ €. FeAlLeR ST
Sune, Apl #, elc. Suile, Apl. #, elc.
5{//72. /7 % ,7( SUIT‘L. 7 94,7[ 11182008 REIN-LLC CR2E101 (1/07)
Cily & State City & Siate 4. FEI Number Appliad For
///A A, FleorDA PIIRAY L O £ 205 20-4775942 }" Nol Acpiicable
3 3 /37 C("j‘:‘-‘g ,q 33/ 3/ Country 5. Cartificate of Stalus Desired ] gi'ggqgl‘_j::'o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N : - . :
COLBA SICREA

SIERRA, OLGA L
4451 SW 14TH ST Street Address (P.O, Box Number is Net Acceptable)

MIAMI, FL 33134 _
Y 8. FLALLER S7~ s7¢ /7 4L
C:IVH/AH/‘ FL{ZJ Cods3!

8. The above namad artity subrmils this sialemant jor the purpese of changing 1s registered office or registered agent. or bath, in the Slale of Florida | am [armar with, and accapt
tha ohligatigy red agent Z
SIGNATURE & lEk o \/ 18- 0ol.08
u,"':'-.——;."'.kf [ P R I (HOTE Reqistered Agenl sigrature fquirct whan reinstatingy BENd
FILE NOW!! FEE IS $138.75 In accordance with s. 607.193(2)(b). F.S.. the limited Make check payabie to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGHNG MEMBEAS /MAMNAGERS 10, ADDITIONS {CHANGES
nne MGR 3 Dewete TILE Klcnange [ Aution
NAME SIERRA, OLGA L NAWE . - .
STREE| AUDRESS | 4451 SW 14TH ST SIREET ADORESS ol F L LHGLER SF . Sufty MY
) CRM T MIAMI, FL 33134 Cily-§T-2m Mooy B pa N 231 3 I.
1y MGR O e L. & Crarge ] Aguion
NANL SIERRA, MARCC A NAME .
S ASS | 4451 SW14TH ST SIREET ADLRESS e . FLsG LER ST . Sue W
LAY i MIAMI, FL 33134 LY -§1-AP S N iﬁr}-\‘ g r'\_ . 33, ? !
Lk 0 tetae e [] Change [ Acdition
w | L.SELLERS (a2
-

S1RLE] ADLRESS STHEET ADDRESS

Y51 -S1-7P
CITy-51-2p - gy 2008 CIY-§F- 21
e bev &R O petete TLE [ Change [ Acdiicn
NAME NAME . .
STREET ADDRESS EXAN' ’l N ER SIREET ADDRREINS l A I EM EN‘ I '
CUY-SI-2P CITY-§I-7iP
e [ Delete TITE Ol Change [ Adnition
MAME . NAME
SIEE | ADURESS STREET ADDRESS
GITY 81 AP CITY-§1- 2P
"L O i3atere NiLE O cnange [ Adehtion
HAML NAKIE
SIRFET ALIDRESS STAEET ADDRESS
CITY-§1-2P CIFY-5T-2P

11, [ heraby cerity that the nlor maLon supphed with this hing does not qually for the exemptions centained m Chapter 119, Flonda Siatutes. [ further carufy that the informanion
inchcaled an ws raport 1S frue agd accurale and that my signaluee shall have |he samae lagai eftect as 4 made under oath: hal | am a managing member or manager ol the
limitadd habliy company orthe rdeaivar o irastee empawearad 10 execuie this report as required by Chapler 608, Florida Slalutes

SIGNATURE: o [ Jlesge~— /' ]9-0(-08

SIGNATURE AND TYPED OR PTN D NAME OF SIiGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED RECRESENTATIVE Date Daytrne Phone & J

Y,



