2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000073231

1. Entity Name
THE LATINO'S PLAZA LLC

Principal Place of Busingss

4100 SOUTH ORANGE BLOSSOM TRAIL
KISSIMMEE, Ft. 34746

Mailing Address

2109 PUTTER PL.
KISSIMMEE, FL 34746

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Mar 06, 2007 8:00 am
Secretary of State

03-06-2007 90079 017 ****50.00

60021484

A O

Suite, Apt. #, etc. Suite, Apt. #, 8ic.
uite, ApL. #, etc ite. Apt. #, e 01252007  Chg-LLC CR2E083 (12/06)
City & Siata City & State 4. FEI Number Applied For
2= 52 HE5 S5 D [Nt
Zip Couniey Zip Country 5. Centificate of Status Dasired O 35'00 A_dditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of Now Reglstered Agent
Name

MELO, JANEL
2109 PUTTER PL.
KISSIMMEE, FL 34746

Straet Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above namaa entity submits this statermant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farniliar with, and accept

the obligaticns of registered agent.

SIGNATURE

0, typed or printed neme ol regzsiered agent and tithe it appicabie.

(NOTE: Registerec Agant signature requirad when reingiating)

Filing Feo is $50.00
Due by May 1, 2007

3

Make check payable to
Florida Department of State

9. = MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TLE MGRM 3 Detete TME [0 Change [ Addition
NAME MELO, JANEL HAME

STREET ADORESS | 2109 PUTTER PL. STREET ADORESS

CY-51-2P KISSIMMEE, FL 34746 CITY-ST-3P

TILE O Detete TILE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADORESS

Y- ST-7P CIFY-51-2P

TME £33 vetete THRE JCrange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-1P

TME 7 Detete TITLE {1 Change [} Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-§T-2P

TLE [ Delete TILE [JChenge ] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2P

TME [ pelete TITLE [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-SF-2IP

11. | heraby certily that the information supplied with this filing doas not qualify for the exemptions centained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

limited liability company or

receiver or trustee ampowserad to exacute this report as required by Chapter 608, Florida Statutas.

A(vawﬁ/m \hue,) “c‘,{{)//ﬁfja

SIG NATURE: .

\TURE AND TYPE| mmﬁnmuﬁwmm

} REPREBENTATIVE Oan

(925) 4.y -5




