FILED

2008 LIMITED LIABILITY COMPANY Mar 31. 2008 8:00 am

ANNUAL REPORT

Secret,ary of State

03-31-2008 90268 006 ***138.75

DOCUMENT # L07000095596

1. Entity Name
LA TIENDITA LLC

Principal Place of Business Mailing Address
1840 N. MONROE STREET 4408 COOL EMERALD DRIVE bUU18341
TALLAHASSEE, FL 32302 TALLAHASSEE, FL 32302 :
R e L M P AR RO R EV RIS
/890 W . |0 Cool Guonid dn
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252008 Chg-LLC CR2E0B3 (12/06)
ity & State ity & 4. FEI Number Applied For
T2l Aosses, FE a0k Ao s62 | FC 26 -O0904 633 s
BZ%‘;\) 0 = CantZ [ﬂ SZIpZ 3 D 3 Cf)un gy /ﬂ 5. Certificate of Status Desired w/ Eese'ggqafdmna'
6. Name and Addrass of Current Registered Agent _ae—i—tlame and Address of New Registered Agent
Name
MARTE, MARIA A S/
4408 COOL EMERALD DRIVE Street Address (P.O. Box Number is‘ﬁoh\éé e)
TALLAHASSEE, FL 32303 T —
City / - FL ‘ Zip Code

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

the cbligations of registered agenl
’jﬂmm - 32408
SIGNATURE
E 4 Bate

ture, typed or printed name of rnglﬂnlud agent and title i apphcable. (NOTE: Registsred Agent signatyre raquitnd when rgingtating)

FILE NOWIll FEE IS $138.75 Make check payable to

After May 1, 2008 Foo will bo $538.75 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIMLE MGR O Deigte TITLE [ Change [ Addition
NAME MARTE, RAFAEL B MANE

STREET ADORESS | 4408 COOL EMERALD DRIVE STREET ADDRESS

CHY-ST-2P TALLAHASSEE, FL CITY-ST-2P

e O pelete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

Tme 3 Delete TRLE [Jchange [ Adition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-2IP

TIMLE 3 Delete TILE [JCrange [ Addition
NAME HAME

STREET ADORESS STRELT ADORESS

CY-ST-29 CITY-ST-2P

TITLE O Delete TILE ) Change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2P

TLE £ Dalete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CrY-ST-2P . ] »)

1. | hereby certify that the information supplied with this filing does not quay
indicated on this report i
fimited lability com

for the exemptions
and accurate and that my signature shaWhave the same leg
receiver or trustee empowered to ax e this report as 1

tained in Chapter 118, Florida Statutes. | further cenify that the information
ect as if made under path; that | am a managing member or manager of the
ired by Chapter 608, Florida Statutes.

SIGNATURE: / %, /05 23 - Yop-24]

4

mummnwps?&mmmos WERAGER, SR W Daytrma Phone &




