FILED
2008 LIMITED LIABILITY COMPANY Jun 27,2008 8:00 am

ANNUAL REPORT Secretary of State

PE?WCNEHIZAENT # 107000064923 06-27-2008 90057 013 ***138.75
AZTECA OF FLORIDA LLC
Principal Place of Business Mailing Address
19046 BRUCE B DOWNS BLVD 19046 BRUCE 6 DOWNS BLVD
#86 #86
TAMPA, FL 33647 1S TAMPA, FL 33647 US
S G TS R AT TR
Suite, Apt, #, etc. Suite, Apt. #, etc. 06202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26 - 0%l 9/ 2 Not Appticable
Zip Country ap Country §. Cenificate of Status Desired ] gi'ggil‘;fgghna'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NIETO, CESAR A
6481 HIGHLAND OAK DR Street Address (P.O. Box Number is Not Acceptabla)
#1403
TAMPA, FL 33847
City FL | Zip Code

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
. - Signatsne, typed o printad name of régistered agenl and title if applicsbie. {NQTE: Regisiered Apen! SiQnalre requirgd when reinsiaing) DATE
FILE NOWIll FEE |sm In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9, e — MANAGING-MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TILE MGRM O Delete TALE O Change [ Addition
NAME NIETQ, CESAR A NAME
STREET ADDRESS | 9481 HIGHLAND OAK DR #1403 STREET ADDRESS
CITY-ST-21p TAMPA, FL 33647 CIry-S1-2IP
TINLE O belete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IF
ILE ) Delete TLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-$8-2P
TTLE ] elete TIE [3thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-2P
TIME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-31-29 CITY-55- 2P
TITLE 3 petete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-TP . GITY-ST- 219

11. | hereby certify that the information supplied with this filing does nat quality tor the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the sarme legal effect as il made under oath; that | am a managing member or manager of the

limited liability company or the receiv, trustee & ared (o execute this report as required by Chapter 608, Florida Statutes,
X e Y <3133, r
—_ 0-334
SIGNATURE: (-2 X 3350
BIGNATURE mWa PRINTED NAME OF mun@hmsms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

/



