2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O6000083905

1. Entity Name
LA MICHOACANA LLC

Principai Place of Business

4030 £ SUNFLOWER CIR
LABELLE, FL 33935

Mailing Address

PO BOX 3060

LABELLE, FL 33975

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

Suite, Apt. #, lc. Suite, Apt. #, etc.

FILED
Feb 16,2007 8:00 am
Secretary of State

02-16-2007 90181 019 ****50.00

VUV ALUVUL

LR

02132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
o6~/ 64403 9 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Addilional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAUCEDO, PASCUAL
4030 £ SUNFLOWER CIR
LABELLE, FL 33935

Street Addrass (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or prinled name of registerad agent and ttle il applicable.

{NOTE: Regrstered Agert signaturs required when reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES

TLE MGRM O Delete TITLE [J Change ] Aadition
NAME SAUCEDO, PASCUAL NAME

STREET ADDRESS | 4030 E SUNFLOWER CIR STREET ADDRESS

CITY-ST-ZIP LABELLE, Ft. 33935 CRY-ST-7IP

TITLE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-29 Chy-ST-7IP

TITLE [ oelete TILE (O change [ Addition
NAME NAME

STREET ADORESS STRECT-ADDRCSS

CITY-ST-2IP CRY-ST-7IP

WILE 3 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ oelete TITLE [ change [ Addition .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIRY-ST-2P

TiLE 1 pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-IP

11. | heveby certify that the infermation supplied with this filing does not qualify for the exempticns 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 elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Fiorida Siatutes. )

SIGNATURE: P g&oc(o

62-12-do07 863-£73-07P5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bate

Daytime Phone ¥




