, 2009 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

> ILED
DOCUMENT # L07000031673  SECRETARY OF STATE .
1. Endity Name N DIVISIGN OF CORPORATIONS
THE WHOLE ENCHILADA, LL.C |
0OMAR 17 PH 1: 4]
Principal Piace of Business Mailing Address
460 WEST TENNESSEE STREET 211 EAST VIRGINIA STREET
AU EH O mh
2. Principal Placo of Business - No P.O. Box # 3, Mailing Address )
Suite, Apt. #, etc. Suile, ApL #, etc. 181 MOORE CRéEOBé (10/07)
City & State ) . City & State - ' 4. FE! Number Apptied For
Nat Applicatle
Zip Courtry Zip Country 5. Cartiiicals of Staws Desired 0 ?ese.gguﬁ:i;;honal
6. Name and Addresa of Current Reglaterad Agent 7. Nama and Address of New Reglsiered Agent
Name
g‘;‘%%ﬁg?’v‘:gglﬁlg STREET Streat Address (P.0. Box Numb‘ar is Not Accentabie)
TALLAHASSEE FL 32301
City FL 2y Code

8. The sbova namad entity submits this staiement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

[
SIGNATURE
Signaling, yped o arnted name of rograrrad ageont and Lte f app'cacla IMOTE Fepislered Ayen sipnaliure regainad wﬂen:emuutmm DATE
i -"—T a}gﬁ'ﬂi.ﬁ%w IRt w;:*:,"g@‘? 3
: : )

L e oW ERE SIS TaR s

A iAﬂar?May 1 Fee WFH s a 75 &‘

Fiiginhi gt g SURRITRY a;»::,w,amm uﬂ

iMake, CheckJPayab!e to,F!orlds?D drtiment of:S! ateL

Tt =ﬂéée:*«a:wumw'a?fraat"Lm!ﬁwi
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ pelete FITLE . [ crange ] Acdition
HAME WILLIAMS, JOHN O NAME
STREETADDRESS |211 EAST VIRGINIA STREET STREET ADDHESS
oiy-sT-2¢ - fTALLAHASSEE FL 32301 CITY-si-ziP
NTE . ) pelete TIRE [J Changs [ Audition
HAME NAME — ——
STREET ADDRESS STREET ADORESS S0014713485%

3/24/09--01030--008 *#*138, 75
orTy- 67 2P CITY-ST-7P 3724, . 1
THLE [ Delete e [ Change ] Acdition
NAME NAME
STREET ADDAESS STREET ALDRESS
CIrY-5T-21P CITy- $i-10 _ )
TINE [ Delete THLF . [Jchange  [C) Addrtion
NAME N NAME
SIREET ADDRESS SIREET AUBRESS
GATY-S§T-2IP CrY-31-21p
N [ pefete TILE 7] Crange ] Adaition
“NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY- 3121 ' CITY-57- 2P _
TITLE ] oelere TLE [_] Change  [T] Acdition
NAME . NAME
STRFET ADDRESS STREET ADBRESS “ ]
CITY- §F-7F CITY-ST-ZIP Tt hl'm' MAR 1 8 20[’9

11. | hereby certify that the information supptied with this filing doas not qualify for the eéxemplions contained in Section 118, Florida Stalutes. | further cartify that tha information
indicated on lhis report is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that | am a managing member ar manager of the
limitael lizbility company or the receiver or ruslees empowered 10 execute this report as required by Chapter 808, Florida Slalutes,

SIGNATURE: Q%/b"ﬁ('()[’% 4902 %50 2.2 ySi i

EIr A TIIEE AR AYEER D oRMTER b A LE e RN e LR e = MEMRED MaxarnEl ME AlITUAGIZER BEDOERENT A TIVE Srra B vey e werres &




