FILED
2007 LIN NNUAL REPORT T MY Feb 27,2007 8:00 am

DOCUMENT # 06000114903 Secretary of State
1. Entity Nams 97 ok ok
EL MERCADITO SUPERMARKET L.L.C. 02-27-2007 90079 042 50.00
Principal Place of Business Mailing Address
6147 SW 16TH ST 6147 SW 16TH ST
NORTH LAUDERDALE, FI. 33068 NCRTH LAUDERDALE, FL 33068
T TP T [ T
Sulte, ApL #, etc. Sulle, Apt. #, eic. 02162007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
03-06I11330b Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gase'gg‘ﬁr‘:dmoMI
6. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent

Name
CAMPUZANO, ALVARO
6141 SW 16TH STREET Street Address (P.Q. Box Number is Not Acceptable)
NORTH LAUDERDALE, FL 33068

City FL J Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

. the obligations of registered agent
) s
SIGNATURE %Z ﬁ—x_Av BRo CAmpe,zhvrs - LI {e7
gent

ignalure, typed or printed nama of reagistered agent and itk i 2ppiiceble. (NOTE; Regi igneduts ragured when

Filing Fee Is §50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR 3 Delete TLE O Change ) Addition
NAME CAMPUZANO, ALVARO NAME
STREET ADORESS | 6141 SW 16TH STREET STREET ADDRESS
GTY-5T- 29 NORTH LAUDERDALE, FL 33068 CiTY-ST-21P
TITLE [ Delete TRLE [ change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TME 3 oelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 2P GITY-SI-2P
TITLE (3 Detete TLE [change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $1-2P
TILE [ Deigte TLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREE? ADDRESS
CITY-ST- 2P Y- 55-1p
TITLE O pelete TITLE [JChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY - ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalura 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 or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. )

(&5 410 207

SIGNATURE: 4—/41-‘/&@0 G'ﬂ_)'pg,,z.qw . a_/’ re /O—)
SIGNATUR]

E AND OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Duytmoi’huna *




