File on or betore May 1, 1999 or Limited Liabllity Company wlil be
subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY <Eiig ot enine e rel FHED
A athorine Harris B PO O
ANNUAL REPORT : Secretary of State
[

DIVISION OF CORPORATIONS ol N‘JF ?O i’\t' C. Ur"

FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee o
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE -

1y iy aocrese. DOCUMENT # Mo8000000489

FLORIDA NACHOS, L.L.C.

1a. Principal Place of Business Address

734 CALVERT AVENUE 734 CALVERT AVENUE

PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33948
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualited | 3a. State of Formation
Suite, Apt. ¥, eic Suite, Apl #, etc_ o ’ —--{ 05/19/1 99§ _ PJI

e N -
4. FEI Numbher D Applied For

- 23 356 3793 22
BRPIREDE

City & State Ciy & Stale D Not Applicable
_ cew—— {8 Date ol Last Report 6. Gerlificale of Stalus Desi
75 Comty ) Conniry po erlificale of Stalus Desired
O
7. Name and Address of Current Registered Agenl 8. Name and Address of New Reglstered Agent/Office

Name

SCHORNBERG, ALBERT G
280 8. COLLIER BILVD., #2306 Streot Address (P.O. Box Number Is Not Acceptable)
MARCO ISLAND FL 34145

Sulle, Apt ¥, etc DOOOnZ S A0Tii- - O
-04/2¢/33--01033--015
oy CTTTURERRBER G e AERR SR T

FL

9. Pursuant 1o the provisions o Sections 608.416 and 608.508, Florida Stalutes, the above-named limited hability company submits this statement for the purpose of changing

its registered office orregisterad agent, or bath, in the State of Florida Suchchange was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the pbligations.

o

SIGNATURE . DATE

R et Agret Aot tng A prmsr Gy (P8 VL et ] Ageml Segnar i 1o 1w whe st iatats o)

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MEM | SCHORNBERG, ALBERT G 280 CUOLLIER BLVD., #2306 MARCO ISLAND FL

-

11. Ido hereby certify that the information supplied with this fiing daas-pe
indicated on this annual report 1s true and accurate atthy signature shall have the same legal eflec! as if made under caih; that | am a managing member or manager of the
red 16 exegyte s report as required by Chapter 608, Florida Statules; and that my name appears in Block 14, oronan

ulify for the exemption stated in Seclion 119.07(3) (1), Florida Statutes | further centify thatthe information

attachment with an address.

SIGNATURE:

INHSEID R [12-98)

L

SIGHATUIRE ANDY nm_ponF‘HNI&[!NAMWH FALE D MALATLH




