2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 200

DOCUMENT # LO7000031673

1. Entily Name

THE WHOLE ENCHILADA, LLC

Prncipal Place of Busingss

460 WEST TENNESSEE STREET
'LI'JgLLAHASSEE FL. 32301

Mailing Address

211 EAST VIRGINIA STREET

TALLAHASSEE FL 32301

2. Puncipa! Place of Business - No P.O. Box #

3. Mailing Address

Suite, ApL #, els.

FILED
May 01, 2008 08:00 AN
Secretary of State

AR MR

Sute, Aut. #, elc. 15t MOORE CR2E083 (10/07)
City & Stare City & Stale 4. FEI Number Applied For
Not Applicatle
Zip Counlry “w Gourary 8. Certiicate of Status Desred O $5.00 Additronal
Fee Required
6. Namae and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, JOHN O
211 EAST VIRGINIA STREET
TALLAHASSEE FL 32301

Street Address (P (. Brx Number is Not Accemanie)

City

FL Zip Cede

B. The abave named entity submiits trus statement for e purpose of changing iis registered office or regisiered agent, or toth. in the State of Flodida. | am familiar with, and accept

Ihe ohiigations of ragistered agent.

SIGNATURE

Sigoature typed A omnled name of megsicred aganl and Like 1 ap CATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TITLE MGRM C palete TiTLE lchange [ Acdition
HAME WILLIAMS, JOHN O NAME
STREETADCRESS 211 EAST VIRGINIA STREET STREET AGDRESS
cry-st-20 |TALLAHASSEE FL 32301t CITy-51-21P I
nMe [ Detete TifLE [ Addition !
HAME § e (o '
STREET ADDRESS STREET ADDRESS
CITY-5T-20p ITY-$7- 2P
TILE 1 Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ALDRESS
CIvY-ST-21P CITY-37-2iP
e [ Delste TINE O change [ Addition
NAML NAME
SIREE] ADDRESS STREET ADDRESS
Ciry-81-2P CITY-87-2P
TIME 3 Delete TITiE [ change [ Additinn
HARE NAME
STREET ADURESS STREET ADORESS
CITY-ST-2IF CITY-SF-2IP
TE O belste THE [C] change [ Additinn
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CITY-57-2iP

11. | hereby certify that the ilormation supplied witn this filing does not gualty for the exemptions contained in Section 119, Florida Statutes. | turther cartify that the information
ingicated on Whis report Is true and accurate and that my signature shall have the same legal effect! as if made under vatn: that | am a nanaging member or manager f the
limited liability company o the racaver Or Gustod empowered to execute this renatt as requirad by Chapter 808, Florda Slalules.

Qetowdl

SIGNATURE:

4N 0B 5072 451y

SIGNATURE AND{I’\'}ED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Cate Cayliva Poura #




