2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L97000000787

1. Entity Name

THE WHOLE ENCHILADA, L.C.

Principal Place of Business

127 18T AVE,, NORTH
JACKSONVILLE BEACH FL 32250

Mailing Address

127 1ST AVE., NORTH
JACKSONVILLE BEACH FL 32250

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90434 028 ****50.00

4022473

2402
LA RAT

|

il

MOORE CR2E083 {11/03)
City & State City & State 4. FEl Number Applied For
59-3460857 Not Appticable
Zip Country Zip Country 5. Cerlificale of Slatus Desired .~ [ —$5'00 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ZEE < e e e e R Name. P .- . P e -
BOYLE, WILLIAM PA ;
2002 SOUTHSIDE BLVD 201 Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL
City Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accepi

the obligations of registered agent.

SIGNATURE
) Signature, typed or prinlsd name ol registered agent and titte it applicatle. (NOTE: Registered Agent signature required when rainstating) DATE

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM [T pelete TITLE [ Change ] Addition

NAME CAMPECHANGA, INC, NAME

STREET ADDRESS (8120 ATLANTIC BLVD. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32211 CITY-5T-2IP

TILE MEM C1 petete TiTLE- [JChange  [] Addilion

NAME CO'MALLEY & MCGEE'S, INC. NAME

STREET ADGRESS {716 S. DUFF STREET ADDRESS

ciy-§1-7P AMES A 50010 CITY-ST-21P

TILE [ Delete TILE [Ichange ] Addition
“HNAME® " - - T T s m e o e ~ N NAME - - -~ - e = :

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE 3 Delete TIME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O Delete TIFLE [ change 3 Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

TLE 7 petete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CHTY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or thegfeceiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

| e 0L —

Vince e Euns

Gaty- LYg-372 ¢

SIGNATURE AN/

AYPED OR PRINTED NAME.OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

5/:/&’7

Dare Dayime Phone #




