2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O7000073537

1. Entity Name

G & L ELRANCHO MEXICANO,LLC.

Principat Place of Business

4085 STATE RD. 60 W,
MULBERRY, FL 33860

Mailing Address

P.0. BOX 481
SYDNEY, FL 33587

A

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite. Apt. 4, et uite, Apt. # etc 09192008  Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Appliad For
Nz Mot Applicable
Zip Country Zip Country " ) $5.00 Additional
8. Certificate of Status Desired ()] Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent

Name

HIJAZ, GHADEER

4085 STATE RD. 60 W. Streat Address (P.C. Box Number is Not Acceptable}

MULBERRY, FL. 33860

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. . .
smnmuu%( W@M AiT%s 9@?

, typad or panted name ol regisiered agem and tile # applicabla. (NOTE: Registeradt Agent sighaiung requirod whon reinsiatng)
FILE NOW!1 FEE IS $138.75 In accordance with s. 607.183{2)(b), F.5., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TME MGR O pelete TME o R [ Change [T Addition
NAME HIJAZ, GHADEER NAME DO 1 2P 7TAE30
STREET ADDRESS | 4085 STATE RD. 60 W. STREET ADDRESS 11/05,08--01043-~016  #%138.75
CITY-ST-ZIP MULBERRY, FL 33860 CITY-ST-ap
TME MGRM 7 Delete TME [JcChange [ Addition
NaME RIVERA, LILIANA Y NAME
STREET ADDRESS | 4085 STATE RD. 60 W. STREET ADORESS
CITY-ST-2IP MULBERRY, FL 33860 CHTY -ST-2P —
e O veete TALE Eo 3 D) Change L] Addition
NAME NAME ; Q &=
- v
STREET ADDRESS STREET ADDRESS =2 g "ﬂ
CITY-ST-2P CITY-S1-2P Tl = —
TIE [ Delete TITLE R - ﬁﬁ’mmge [ Addition
NAME MAME m v [ :
STREET ADDRESS STREET ADDRESS :ﬂ‘.ﬁ o e
CITY-ST-2P CITY-ST-2P e =
TiTe 3 Delete TNE B N Tlthange [ Addition
NAME % HAME P Tos S—
STREET ADDRESS REINSTATEMEI q [ L) 0 STREET ADDRESS > -3
CITY-ST- 2P CITY-ST-2IP
TINE [ Delete TITLE [l Change [ Addition
NAME KAME
STREET ADDRESS STREEY ADDAESS
CATY-5T- 2P CITY-5T-2P

14. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 urther centity that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made undes cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATU&W by O ﬁ//ffig 87390 ¥bo



