FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am
- ANNUAL REPORT (AR), . > ecretary of State

PSWCNUMENT # LO60D0118366 03-29-2007 90181 042 ****50.00
. En ame
CHIRICO FAST FOOD LLC
Principal Place of Busingss Mailing Addross
4302 8. SEMORAND BLVD 4302 5. SEMORAND BLVD
ORLANDO FL 32822 ORLANDO FL 32822
00 O R L
2. Principal Piace ol Business - No P O, Box # 3. Mailing Address
Suile, Apt. #, 01C. Suite. Apt. ¥, clc. 15t MOORE CR2E083 (10/06)
Ciiy & Stale City & Saie 9& P7nb§; ,5_?:2, é 33 ci :Z:)ZZ: Ich;’m\c
Zip Counlty Zip Gountry 5. Ccrl;{;alc of Sialus Desired ! / gﬂse'ggq:ig“’""'
6. Name and Address of Current Roglsiorad Agent 7. Name and Address ol New Registerea Agemnt
MName
l{égﬂ‘l'ghfkjllﬂSST Slraal Addross (P.Q. Box Numbar is Not Acceplabla)
ORLANDO FL FL
) City FL ’ Zip Code

8. The above namot ofily submils higrylaiomenl lor the purpesa of changing its regstered office or registered agant, or both, in 1o Slate of Floncta. | am lamikar with, and accepl

Iha obligations of rogistered agenl.
T Wery — J-1£.0n

SIGNATURE

Sagriato 10, F,580 T 02 Al rali Tl & 'O Sl AC S0 [rn) kiR 1 SrTecirg INDTE KIS AT BRI FITH SGHE W o TR A

FILE NOWI!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS! MANAGERS 10 ADDITIONS /CHANGES

e MGR ] Delete ik O chamge [ Adaihan
Nant LAM, MUI S NAM

SN AOONSS | 10019 1AN ST SURITEADPIESY

LHY-5)- 09 ORLANDO FL 32825 CUY 81 2P

nnt MGR [ Delere nmn O Change [ Addstion
HAME CHANG, KEE § HAMI

SRITAMONSS | 4302 S, SEMORAN BLVD SIS ADORY Y

CHY S0P ORLANDO FL 32822 Gy siAr

i {3 Detele i [ Change [ Atdition
bk —— [IaU ] : )

SILE T ADDRESS SHTE T ADOHESS

eIy 81 4P~ B [HIASEIN

i O beiete i O chame (] Adddion
NAMI NAME

SIHLL | ADDRLSS SR ADIRESS

tuy Si-7e aly s ar

n O peine i O Chamre [ aditin
NAME NAMI

SHNLT ADDIESS SH1 T ADDSS

CIY S1- 2P cliY S e

i [ pelese il O thanpe [ Adiivon
NAM! NAMI

SIHIH ADDRLSS SUE T ARDILSS

City 1. 2P Cy sI A

1. | hereby certify Ihat the inlormation supplied wih this filing does not qualily for tho exemplions containgd in Soction 119, Fiorida Statutes. ¥ lurther coruly that tha inlormation
indicatcd on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a2 managing membet of manager of o

fimiled liability company or the receivar ar fusioc ompowsred 1o execule this report as required by Chapler 608, Florida Slatutos.
/"
“] Ly ] 2 7 80 1A
SIGNATURE: }Qy_@é/ 3 9,} £.0 ! LA

SIGHATURE AND FYRED UR FRINTED @ 0F SIGNING MANAGING MWHMBER, MANAGEA OR AUTHORIZED AEPRESENIATVE Coypee P 3




