} | FILED

- - -

2008 LIMITED LIABILITY COMPANY . Feb 29,2008 8:00 am

*_.___ANNUAL REPORT Secretary of State
DOCUMENT. # LO7000048278 01-25-2008 90067 015 ***138.75

1. Entity Name
EL PUEBLITO PAISA, LLC

- Principal Ploce of Business Maiing Address
630 SOUTH ORTIZ AVE 200 SOUTH MAIN STREET
FORT MYERS, FL 33905 BELLE GLADE, FL 33430

S haJama

e f}f’” - R R OERA
Sute. Apt. ¥, erc. ._ m&:ﬁ 4 VC cF{' | 01232008  Chg-LLC CR2E083 {12/06)

City & Stata Tity & State 4. FEI Number Apphiad For

2.9 990 6 7~ Nol Applicable

Zip Country

%3 Y3p ‘éméaotl 5. Certificale of Siatus Desied [ ?3’20 Addtional
1% equired

6. Narme and Address of Curren! Reglsierad Agant 7. Name and Addrass of New Registerad Agant

Mame —
MILLER, COREY P . - - -
2911 E. MAIN STREET Straat Address (P.Q. Box Nurnber is Not Acceptable)

PAHOKEE, FL 33476

City . FL l Zip Coe

8. The above named enlity submits this stalement for the purpose of changing ks registered olfice o registered ageni, or both, in the State of Florida. 1 am tamiliar with, and accep!
the obligations of regisierca agent.

SIGNATURE

ivpwd o prnded name o spant and e (NOTE: Regtsiersd AQETH S0 SRS TCuk 84 wh Munpising |

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $530.75

9. MANAGING MEMBERS /MANAGERS 10.

MLE MGRM O oelets THLE

HANE SHATARA, ABDEL K RAME

SIREET ADDRESS | 1073 SE 3 STREET STREET ADORESS

ciy- st BELLE GLADE, FL 33430 GITY-S1.1tP

Hne MGR O pete YiiLE [J Change 3 Acaition
NAME BARHOUSH, SAMAR NAME

STREET ADDRESS | 1701 NW AVENUE B STREET ADORESS

ciry-§1-29 BELLE GLADE, FL 33430 CilY-51-2IP

TNE | MGR D Detets e O erange [ Acdition
NAME SALEH, ALIZ HAME

SIREET ADDRESS | 13780 WILLOW BRIDGE DRIVE : STREET ADDRESS

civ-si-ar | NORTHFORT MEYERS, FL 33803 ey-si-ze

(Y3 3 Deters Tine [JCrange [ Acsaion
[ LT0. S - HAME

STREE] ADDRESS . STREEY ADDAESS

Y- $1-2P cay-si-ze

e O Dekte e [ Change ) Addiion
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-S5-20 ony-51-np

TILE 7 teies e [ Cange (] Addtion
NAME NAVE

STREET ADORESS : SIRZET ADDRESS

ciy.si-ap COY- S IP

1. | hereby certlty thal the informalion supplied with 1hs filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | urther cetity that Ine information
indicatad on this repor( is trus and accurate and that my signature shall have the sarme legal eflect as it made under path; that | am a managing member or manager of the
lirtied Kability company of the ives Of trusies empowered 10 axecuta Mis repon as requived by Chapler 608, Fiorida Statutes.

smnmqg_g:wﬁ ) /! ’:Z? /ag

TYPED OR FRINTED MAME OF SIGNING MANAGING OR Ay REPRESENTATVE Daywts Proong ¥




