FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000082152 05-01-2007 90318 039 ****55 00

1. Eniity Name
TAQUERIA EL AMIGASO Y CATERING SERVICES, LLC

Principal Place of Business Mailing Address Lo voeuUl000Dn
719 N. MILLS AVE 719 N. MILLS AVE
ARCADIA, FL 34266 ARCADIA, FL 34266
e R (AR EAC AT AR
I mi i A e L 30° nveopnidls R T
Suite, Apt, #, elc, Suite. Apt. #, slc. 03122007 Chg-LLC CR2E03 (12/06)
City & State o City & State 4. FEI Number Apptied For
Acedro €L Arcodia fL 10~ 555 2n 44 , Not Applicable
Zip Country Zip Country i ; $5.00 Additions!
2 M2C 6 ‘)650 \D' 3._'“1“: ‘)QQQ‘D- 8. Certificate of Status Dasired [E/ Fos Requt na
6. Name and Address of Curment Reglstered Agent 7. Nams and Address of New Registerad Agent
FLORES, JOSE L fleves  Nowe  Nax
719 N. MILLS AVE Strest Address (P.O. Box Number is Not Accaptabls)
ARCADIA, FL. 34266 :
‘7/? V. mi”b ﬂ\if‘
City Zip Coda
Rewdio ©L FL | 342¢e

8. The above named antity submits this statement for the purposa of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signeture. typed o DAntid name of regestered agent and title # epplcable. (NQTE: Regitiernd AQont sQnanao roquired whon rawnsiatng) GATE
__ Filing Fee is $50.00 Make check payableto . __
‘Due May 1, 2007 Florida Department of Stata

9. MANAGING MEMBERS f MANAGERS 40. ADDITIONS / CHANGES
TIMLE MGRM O3 psiete TILE [ Change [ Addition
NAME FLORES, JOSE L NAME
STREETADDRESS 1 719 N. MILLS AVE STREET ADDRESS
Ciry-s1-29 ARCADIA, FL 34268 Ciry-sT1-2IP
TE [ Detete TmE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINLE 3 petate TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-ZIP
TITE [ Detate TME [ Change [ ] Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2P CITY-57-2IP
me .- o Cogets g me | e [JChange  [7] Addition
W = - ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-21P
TLE [ Delete TITLE Ochangs [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-21P

11, Iheraby camg that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and eccurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limitad lability company of the recaiver or trustes empowerad 1o execute this report as required by Chapter 608, Rorida Statutes.

SIGNATURE: 30 e Nooos Q\(\("L - 7€-0 P Jo3 Fro £395
SIGNA

TURE AND TYPED OR PRINTED MAME OF [ ER, OR AUTHORIZED REPRERENTATIVE Dtz Daytine Phont #




