: ' 2009 LlMII{EEI?d.I?:'lr‘A?rIEHEYNgom PANY
S — FiLED

DOCUMENT # L07000029255 PR
1. Entity Name - !
TACOS OSORIO LLC WO T A s

- ooy ; - SECLE [48Y o7 s1x
Principal Place of Business Mailing Address / s o :__ Oi° % IATE
217 SW 3RD TERRAC 217 SW 3RD TERRAC TALLAfASSEE, FLORIDA
DANIA, FL 33044 } DANIA, FL 33044
R R S| AR W AR

€12 _TRYlo@ ST .
Sunte, Apt. #,etc.  _ Suite, Apt. ¥, etc/. 05202009 REIN-LLC CR2E101 (1/07)
City & State oA Cify & State 4. FEI Number Applied For
Y 5’”— 4 olliyweol F(—‘ b4 g %0 2y rA E?Applicable

Zip Country 2Zip Country 35_00 Additionat
-33 Qg o BﬂOw 4’10 -3 32a 20 B KO w #M 8, Certificate of Status Desired 0 . Fee Required

7/

e and of Current Registered Agent 7. Name and Address of Now Registered Agent

Name UL
ADRIO,‘NICOL'AS‘ N == e el <
2113 TAYLOR STREET, STE. 1 Street Address (P.0. Box Number is Not Acceptable) .
HOLLYWOOQD, FL 33020

\ City F L I Zip Code

9, The Mheve-nacsac aatiysThmIls this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registgzgd agent. / /

Sfinatuce, typed o priniad nama of regisiersd agenl and (lle i applicabls. {NOTE: Reglaterad Agent signaturs required when reinstating) DATE
: In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOW!II FEE liabllity company did not receive the prior notice, Florida Department of State

2. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM O Dalste TILE [ Change  [] Addition
NAME OSORIO, NICOLAS HAME 1011 sE721611
STREET ADDRESS | 217 SW 3RD TERRACE STREET ADDRESS ﬂS.r"l]-’-'!- "I]'-l—-—l} 1 E!EU——UUS #7750
CITY-5T-2P DANIA, FL 33044 CTY-ST1-2P
TITE " 1 MGRM O balata TE [ change [ Addition
NAME QOSORIO, MARIA NAME
STREET ADDRESS | 217 SW 3RD TERRACE STREET ADDRESS
CITY-57-2IP DANIA, FL 33044 CITY-87-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TRE {3 pelete T T . Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY- 13- 1P CITY-51-21P
TTE [ petete TITLE ) Changs (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P AR e N TP AT
Tme 07 Detete Tlﬂﬁ‘gu y @ ng‘—‘ua‘ 3 [ Addition
NAME NAME . -
STAEET ADDRESS STREET ADORESS —
CITY-ST-21P CTY-51-20

11. | hereby certify that the information supplied with this filing does not quality for the exemptions centained 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 legal effect as if mada under oath; that | am a managing member or manager of the
kmited liability company or the receiver ar trustes ampowered to execute this report as required by Chapter 608, Florida Statutes.

.
SIGNATURE: Msnﬁ €0 N [27 / oy
SIGNATURE AND TYFED OR PRINTED NAME OF SIGN GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dute Daytwme Phone ¥




