FILED
Feb 18, 2008 8:00 am
Secretary of State

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000023722

1. Entity Name

EL TARASCO MEXICAN RESTAURANT, LLC

02-18-2008 90075 030 ***138.75

Principal Place of Business

675 WEST HICKPOOCHEE AVENUE

Mailing Address

675 WEST HICKPOOCHEE AVENUE

60008847

LABELLE, FL 33935 US LABELLE, FL 33935 US

o S 00O
Suite, ApL. #, elc. Suite, Apt. #, etc. 02112008 Chg-LLC CR2EOB3 (12/06)
Cily & State City & State q, FE'IZ,NLgbf: 6’5 L2 ‘/(fé/ ] :ﬁ?gZZES;UE
Zip Country Zip B (?GlAJn"V o 5. Certicat of Satus Desiec E___fi‘.gquff}ff'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARCIA, SALVADOR

675 WEST HICKPOOCHEE AVENUE Street Address (P.O. Box Number is Not Acceptable)

LABELLE, FL 33935

City

FL l 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 of Florida. | am tamiliar with, and accept
the obligations of registered agent

SIGNATURE

Signalure, typed of printed rame of registered agent anc 1itle f applicable

{NOTE: Registered Agenl signature requireed when reinsiating)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGRM 1 Delete TITLE [ change [ Addition
NAME JIMENEZ, JOSE J NAME

STREET ADDRESS | 35 HIGH TOP LANE STREET ADDRESS

CIFY-ST-21P ANDREWS, NC 28801 CITY-5T-2iP

TITLE MGRM 1 pelete TLE [ Crange (] Addition
NAME GARCIA, SALVADOR NAME

STREET ADDRESS | 68 PISGAH RQAD STREET ADDRESS

CITY-5T-2P ANDREWS, NC 28901 CITY-ST-ZiP

TLE MGRM 1 Delele TITLE [ Change 3 Addition
NAME JIMENEZ, GILBERTC NAME

STREET ADDRESS | 68 PISGAH ROAD STREET ADDRESS

CITy-s1-ZIP ANDREWS, NC 28901 CIy-ST-2IP

TITLE MGRM O peere TITE (3 Change [ Addition
NAME JIMENEZ, JUAN C NAME

STREET ADDAESS | 71 NELSON WALDROOP ROAD STREET ADDRESS

CiTY-ST-2IP FRANKLIN, NC 28734 CITY-S1-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Civy-S1-2IP CITY-S1-7IP

TLE O petete TILE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 114, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate god that iy signalure 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 o, -V- 0 execute this report as required by Chapier 608, Florida Statutes.

-~

D2-/9-0F BEI3-£42-50/4

Date Davtime Prone #

SIGNATURE:




