FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # M03000003745 04-30-2004 90075 015 ****50.00

1. Entity Name

LOCO'S ONLY, LLC

Principal Place of Business Mailing Address
21634 CLUB VILLA TERRACE 21634 CLUB VILLA TERRACE
BOCA RATON, FL 33433 BOCA RATON, FL 33433 2 4 0 6 0 9 8 G
T g - [T
3o1 E. Anantic Ave | 201 € ATienric Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-LLC CR2E0R3 (10/03)
City & State ity & State 4. FEI Number Applied For
virgay peack  Fo | DirFay Peack EC | osomouser
Zip Cpuntry Zip oLntry » . 5.00 Additional
.33;{ .3 3 ALin BERCH 3‘5‘{ 8‘?, Al 6‘2“6“ 5. Certificate of Status Desired [t} Eee Hequisecllmna
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Nama
WNUK, GRAZYNA B GRATINA B WNVE
21634 CLUB VILLA TERRACE Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33433 Py

. 20( E Artianc Avnve
: v DELRAY BEA cH FL | %8333

8..The abave named enlity submits this statg
the cbligations of registered agent.

e purpose of changing its registered office or registered agent, or both, in the State of Florida, | 7\ familiar with, and accept

thatfoq -

SIGNATURE

Signature, typed or printed name of registared agent and litle if applicable. {NOTE: Ragistered Agent signalure required whan reinstating) DATE

-

- Make check payabie to:

Filing Fee Is $50.00 ck. .
- »_ Flotida Department of State

Due by May 1, 2004

R S e e

5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

e MGR Opeste | J mme DOl cheage [ Adaition
NAME WNUK, GRAZYNA B NAME

STREET ADDRESS | 21634 CLUB VILLA TERRACE STREET ADDRESS

CITY-5T1-7IF BOCA RATON, FL 33433 CiTy-ST-2p

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADTRESS

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

TMLE O perete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP omv-st-ze

TITE [ Delete TITLE . O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE [ Delete TIMLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the infermation
indicated on this report is true and accurate and that py signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tr) ered 1o execute this report as required by Chapter 08, Florida Statutes.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date Daytime Phone #




