2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000062276

1. Entity Name

TACOQ CASA'S MEXICAN CAFE OF PANAMA CITY

SQUARE LLC

Frincipat Piace of Business

663 WEST 23RD STREET
PANAMA CITY, FL 32405

Mailing Address

663 WEST 23RD STREET
PANAMA CITY, FL 32405

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, elC.

FILED
Apr 11,2008 8:00 am
ecretary of State

04-11-2008 90182 043 ***138.75

LR A AR

03312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE!I Number Applied For
2-03% (L’ Not Applicable
i Zi .
Zip Country P Country 5. Cenrtificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

ENGLISH, GEOFFREY A
663 WEST 23RD STREET
PANAMA CITY, FL 32405

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of ragstersa agent and tids if applicable

{NOTE: Registarod Agent signature required whan renstating} CATE

_FILE. NOW!I!. FEE 15.5138.75 _ |
After May 1, 2008 Feo will be $538.75

-_Make check:f " ble.to.
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADGITIONS  CHANGES -

THILE MGRM O vekete -TMLE O change [ Acdition
NAME ENGLISH, GEQFFREY A HAME

STREET ADDRESS | 663 WEST 23RD STREET STREET ADDRESS

CITY-5T-2P PANAMA CITY, FL 32405 CITY-ST- 7P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-2P

TILE O pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TNLE [ pelete TLE O hange [ Adeition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

THLE ] pelete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

TTLE O pelete TITLE O change {7 Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repart is true and accurate and that,my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company ar the recaiver or trugspe gifipowgred to execute thi

SIGNATURE:

eport as required by Chapter 608, Florida Statutes.

(055 paq [ Em&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR M.ITHORIZEDEEPREIE

e Casyrge-11n6

Daytima Phona #




