2008 LIMITED LIABILITY COMFANY
ANNUAL REPORT e

a
CURETARY OF 3TATE

Vo —— 3E
DOCUMENT #106000114062 NVISIGN OF CORFORATIONS
1. Entity Name
TIENDA SAN FRANCISCO LLC
08 JUN 25 PH 2: 27
Principal Place of Businass Mailing Addrass
1822 ALPINE AVENUE 1822 ALPINE AVENUE
NAVARRE, FL 32566 NAVARRE, FL 32566
A S S ACKUIDEORSN R AER D
Suite, Apt. #, etc. Suite, Apt. #, etc. 06032008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5946755 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?ese'gg‘l’::ﬁ“mal
6._ h_lame and Ad_l_i_ress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUAROCO, ANASTACIO
1822 ALPINE AVENUE Street Address (P.O. Box Number is Not Accsptabls)

NAVARRE, FL 32566

v City FL I Zip Code

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

SIGNATURE

Signature, typed or prinled name of registered ageni and titla il applicable. (NOTE: Registered Agenl signature required when reinslaling) DATE

FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelste TITLE [J Change [ Addition
NAME HUARQCQ, ANASTACIO NAME
STREET ADCRESS | 14160 CO RD 65 STREET ADDRESS
CITY-§1-2IP FOLEY, AL 36535 CITY-§7-7IF
TITLE 1 Delete HITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-1-2p
TITLE 7 pelete THLE 4 O Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-21P
TITLE 1 Detate TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZiP
TILE [ Delete TITE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | heraby cerlily that the information supplied with this filing does not qualiy for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapler 608, Florida Statutes.

| SIGNATURE: s &oufﬂfﬂ (-22. 0%,

BIGNATURE AND TYPED OR P‘RIWTED NAME OFFIGNING MAmING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

PIRT

F=t "




