- -

2007 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR)

DOCUMENT # L97000000787

1. Enlily Name
THE WHOLE ENCHILADA, L.C.

Principal Placo of Busincss

127 1ST AVE., NORTH
JACKSONVILLE BEACH FL 32250

Mailing Addrass

127 1ST AVE,, NORTH
JACKSONVILLE BEACH FL 32250

FILED |

Feb 12,2007 08:00 AM
Secretary of State

LR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address )
Suilo, Apt #. aic. Suile, Apl. 4, olc. 15t MOORE CR2E083 (10/06) |
City & State Cily & Slato 4. FE| Number Applied For

59-3460857 Nol Applicable
I
Z Countr Zi Couns i
P uniry P ounity 5. Cortlicale of Stalus Desired O $5‘00 Addrtional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Nama

DOYLE, WILLIAM PA
2002 SOUTHSIDE BLVD 201
JACKSONVILLE FL

Streot Address (P.O. Box Number is Not Acceplabloe)

Cily

FL ’ Zip Code

8. The above named entity submits this statement for lhe purpose of changing ils registored office or rogislared agont, or both, in Ihe Slale of Flonda, | am famitiar with, and accept

the obligations of regisiered agont.

SIGNATURE
Syature, 1yped or annted nama of regalured agaent and Wis 1 applesties (NOTE: Rugstered Agent sgnature requires when renstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES |
Ll MGRM O pelete I [ change [ Addution \
KA CAMPECHANGA, INC. NAMI ’ ‘
STMEIADOESS | 8120 ATLANTIC BLVD. SINT | ADDYY $5 |i[117}7|1!]ﬁ33¢155 o !
OS¢ | JACKSONVILLE FL 32211 . cinv-si- 7 f2/el 07 -80053-008 50.00 |
. MEM [7J Delelc L [ change  [] Addtin
NAME O'MALLEY & MCGEE’S, INC. NAM
SIREET ADIRESS | 716 S. DUFF SIREET ADDI 58
ClY-SI- 21 AMES [A 50010 CITY-51- /1P
i O oeiere it O Change [ Adetion
NAMI: NAME
SIHEET ADDRESS STRILT ANDRESS
CINY-§1- 2P CITY-81-71P
nmr 1 Cetete i [ change  [C] Addition
KAMI NAME
ST LT ADORI 85 S1HHE ] ADDHE S5
EIY-81- /1P CITY-S1-21P
e, [ petere 1L [J change  [_) Adanion
HAMI NAME
SIRLET ADDRESS SIRETADDILSS
clry-s1-2IP Iy -5]-21° [
TLE 1 polets me OJ Change [ Addilion
KAMI KA |
SIRELT ADDRESS SIRIFTADDRESS |
CIIY-$T-2IP CITY-$1-2IP

11. | horeby cerlify 1hat the information supplied with this filing does not qualify for the exempiliens containod in Seclion 119, Florida Statules. | furthar cortify that the information

indicaled on his report is true and accurale and Lhal my signature shall have the sama legal effect as il made undor oath: that | am a managing momber or manager of the !

lrited Lability company or 1he receiver or trustce empowercd 1o execulo this repert as required by Chapter 608, Florida Stalutes.

SIGNATURE:

i

z/ ﬁg[ﬂ gol-2 496242

SIGNATURE AND nrffn OR PRINT

E OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Daytine Phong #




