FILED

2007 LIMITED LIABILITY COMPANY Mar 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000053526 03-26-2007 90307 012 ****50.00
1. Entity Name
CINCO AMIGOS USA, LLC
Principal Place of Business Mailing Address
308 SOUTH JEFFERSON STREET 308 SQUTH IEFFERSON STREET
PENSACOLA, FL 32502 PENSACOLA, FL 32502
2 Principal Place of Business - No PO Box# 3. Mal ing Address | ’I||||" I|| I|I'I Iml ||”| |I"| |Im ||“’ |"|| |”I| I"]I “l‘l II‘I" ||| IIII
Suite, Apt. #, etc. . Suite, Apt. #, stc.
ulte, Apt. 4, etc : e Ap 03082007  Chg-LLC CR2E0B3 (12/06)
City & State ) City & State 4. FEI Number Applied For
) 20-50208715 Not Applicabie
Zip Country Zip Country " " $5.00 Adaitional
, 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTHEWS, EDSEL F JR.
308 SOUTH JEFFERSCN STREET Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA, FL 32502
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE 4
Signatw e, lyped or printod nama of regisierad sgent and utle If applicable. (NOTE: Repgistarad Agent signature requirad whan reinglaling) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Departrent of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Detete TITLE O Change [ Acdition
NAME BROCK, M. AL AN NAME
STREET ADDRESS | 308 SOUTH JEFFERSON STREET STREET ADDRESS
GITY-ST-ZP PENSACOLA, FL 32502 CITY-ST- 2P
TALE O pelete TME [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cmy-St1-21p
TITLE O Delete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-2IP
TIMLE [ Delste THLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZiIP Ciry-§1-2I9
ILE 3 Delete TIE [ change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImy-ST-2P CITy-§7-2IP
THTLE [ belete e [JChange ] Aagition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Cmy-§T-2IP cuy-ST-2IF
11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the iver or tryatee ampowered 10 ex, e this report as requirad by Chapter 608. Florida Statutes
3 t/ 17 Gu-P3-52
SIGNATURE: ; // g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytims Phone #

M avGREeK



