2007 LIMITED LIABILITY COMPANY
- . - REINSTATEMENT

DOCUMENT # L06000096232 ryk R ool
1. Entity Name N L F Geow Bem B
TAQUERIA LA CABANA LLC
1607DEC ~L AMII: 26
Principal Place of Business Mailing Addrass CTHTE
302 S OKID AVE. PO BOX 121 _SECRETARY GF STATE
LIVE OAK, FL 32064 LIVE QAK, FL 32064 TALLAHASSEE, FLGRIDA
e W AR NC G A
43, £ Howard St |

Suite, Apt. #. etc. Suite, Apt. 8, etc. 10172007 REIN-LLC CRZE101 (1/07)

City & Sta City & State _ 4, FEl Number ~Appiied For
LN e DQ\Q ) Fo Not Applicable
51{.0 oY Country Zip Country 5. Certiicate of Status Desired [ Egg?qmm

— §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont = _ _ _

Narne
CUENCA, CARMEN
6910 W UNIVERSITY AVE. Street Addrass (P.O. Box Number is Nat Acceptabie)
STE#2
GAINESVILLE, FL 32607
City FL ' Zip Code
8. The above named entity s its this sta t for the purpose of changing its registerad office or regrstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r %gem.

SIGNATURE Cidar

Si or printad name &fregistered agent and Ltie it appicabie. (NOTE: Agant aig irad when DATE

-
FILE NOWIH FEE IS $150.00 T SMake Gheck payableto. .,
Aftor January 1, 2008, Foe wil! he $200.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR 7 Delete THLE UG R (Thange [ Addition
NAME HERNANDEZ, CRISTINO HAME Hev nandez , Cristino
STREET ADORESS | PO BOX 121 smeETaDoRess | M2, © Fowee St
cAav-51-7P | LIVE OAK, FL 32064 av-see | ive Oak \FL. 320w\
THLE [ Dekete 173 O cnange [ Adcition
NAME NAME o » . _
STREET ADDRESS STREEY ADORESS A1l vRatsl
iy -S1-2p J CITY-51-21 IEa’LId;fIJ?-"DIU f E]""‘"UUZ b3 E'U . DU
TITLE O Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-20 CIty-31-2¢
TME {1 Dekete M [ Change [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2 CITY-ST-ZIP P e Y qt’ﬁﬂ [\\
e W] T AR T e m:;sgggz L3 Addtion
KAME oo NAME 'E;ii v 1aed 8 Had ﬁzﬁ‘guﬁ;ﬁﬁ
STREET ADDRESS STREET AQDRESS -
CITY-S1- 29 CAY-ST-ZI /\\ 0
o 7 Deete TNLE M SSendnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2% CIVY -51-7P

11. | hereby certify that the information supplied with this fiing does not qualify lor 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 fegal efiect as il made under oath; that | am a managing member or manager of the
fimited liability company or the regiver or trusteg empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / O,/ /:!A) 7

Daytime Phone #

rb:lrm?ﬂnrmmmm. oR Ay ATIVE

- ) e

1
n




