FILED

2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000078994 04-19-2007 90036 021 ****50.00

1. Entity Name
TAQUERIA EL REY, LLC

Principal Place of Business Mailing Address
600 MONICA ROSE DR 600 MONICA ROSE DR
APOPKA, FL 32703 US APOPKA, FL 32703 US
[ £ Cotonine DR | |DIO| Eostrmar (o
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Apt. ¥. etc *;5 51 éc 04162007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI| Number Applied For
S‘R'Lﬁ\’l\jm N F(__ OMUQ N ﬁ &O - 37_) Y ':*5 \3 Net Applicable
Zip Country Zip 7| Counry " . $5.00 Additional
SZQQ S— %\b Q"\G 37 gzg %1\-) o 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
PEREZ-ROMERO, ELISEO . ELISED Pewre2 - RorerD
600 MONICA ROSE DRIVE treat Address (P.0O. Box Number is Not Acceptabla)
APOPKA, FL 32703 fOTOL EFASTIAR LOMMOAL &Ja_x_g
. City ip Code
i DRI FL [ 4559
f ent for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
ELTSEY PERE? - RonEdo ‘7‘//@[0?
d of ppfited name ol registerad agent and il if appicabia, {NOTE: Registerad Agent signature required when reinslating) DATE
Filin Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS  CHANGES
HTLE MGRM O Delete THLE /Eihange {7 Addition
NAME PEREZ-ROMERQ, ELISEQ NAME
STREET ADORESS | EA0-MOMIGA-ROEE-BRIVE- STREETADDRESS [ J D1 ©1 [CAST A (Srmmopy 2273
CTY-5T-2P  (-ARSPRKA-F—32703- CITY-ST-21P DRLA PODO, L azF <
ME [ Oelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-ZIP : CiTY-ST-21P
TILE 3 oelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY -ST-2IP
TITE () Delete TmE O Change [ Adition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
TILE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST- 7P CITY-ST-2IP
TE O delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad 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 liability company or the receiver ar trustee d 10 execuie this report as required by Chapter 608, Floriga Statutes.

SIGNATURE."//I”; ELTe) Penez - romend < (e[03 3&(—%305—9.

SIGNATURE AND TYPED OR PRL‘!’ED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytame Phone ¥

fFos




