FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L07000064230 03-03-2008 90403 043 ***138.75
1. Enlity Name
EL METATE CONVENIENCE STORE LLC
Pringipal Place of Business Mailing Address uy U -
2110 3RD AVE. 2110 3RD AVE, lduag
CRESTVIEW, FL 32539 CRESTVIEW, FL 32539 .
S AR TR BT EAR TR ae
Sute. Aol 4. et - Sue. Apl. 4. olc. 02202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Numbar Applied For
26 T 03 8 85 O G Not Applicable
ap Country ap Country 5. Ceriificate of Status Desied [ fei-ggqa‘r’:;“""a'
‘6. Name and Address of Current Reglistarad Agent 7. Name and Address of New Registered Agent
oA Nama
SANCHEZ, LEOPCLDO R
2110 3RD AVE. . Streat Adgress (P.0O. Box Number is Not Acceptable)
CRESTVIEW, FL%32539
SR
el City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeéred agent.

SIGNATURE

Signalure. typed of dn(gu name ol regisiered agent and tile it appicatie. {NOTE: Fegisiared Agent signatura required when reinstatirg) DATE
FILE NOWIll FEE IS $138.75 ‘ - .Makecheck payable to
After May 1, 2008 Fee will be $538.75 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADGITIONS/ GHANGES
T MGR [ Detete TULE [ change [ Addition
NAME SANCHEZ, LEOPOLDO R RAME
STREET ADDRESS | 2110 3RD AVE. STREET ADDRESS
CITY-51- 7P CRESTVIEW, FL 32539 CITY-ST-21P
TILE MGR O oetete THLE O Change [ Addition
NAME SANCHEZ, IRMA NAME
STREET ADDRESS | 2110 3RD AVE. STREET ADDRESS
CITY-ST-ZIP CRESTVIEW, FL 32539 CITY-ST-2IP
TILE [ Detete TTLE O Chenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIME 5 Detete TITLE [change [ Addilion
NAME NAME
—STREETADDRESS® [t~ = ¢ ¢ e - — _. srreer anoRESS - - - ~
CITY-ST-2P CIY-§1-2P
TITLE [ peiete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-§T-2P CATY-S1-2IP
TILE O Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-57-21F CITY-ST-ZIP

11. | hergby certify thal the information supplied with this filing does not qualify for the exemptions gontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha sama legal effact as il made under oath; that | am a managing member or manager of the
limited liability company or the raceivgr or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

acher 2B (55068 -550

AGING MEMBER, AGER. OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

>_SIGNATURE:

SIGNATURE AND TYPED OR PI

D NAME OF SIGNING.




