2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90113 030 ****50.00

DOCUMENT # L063000037230

1. Entity Name

PANNA CAFE EXPRESS, LLC

Principal Place of Business

4711 NW 79TH STREET, SUITE 207
MIAMI, FL 33166

Mailing Address

MIAMI, FL 33166

47711 NW 79TH STREET, SUITE 20T

24042939

=2=PrincipalPlace of Busingss ~=ammeir 2 arm

23.=Mailing Address ==+

B e

Suite, Apt. #, etc. Suite, Apt. #, etc.

MENESES, MAURICIO
4711 NW 79TH STREET, SUITE 20T
MIAMI, FL 33166

03052004  Chg-LLC CR2E083 (10.13)
City & State City & State 4. FEI Number | |Applied For
MDZ. ‘. ?_. q (,C\ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O &5@'2&0 l‘:;?;;‘i““a'
6. Nama and Addrass of Current Reglaterad Agent 7. Name and Add of Naw Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Zode

the obligations of registarea agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, ot both, in the State of Florida. | am familiar vith, and accept

Signature, typed or printed name ¢f regisierec agent ano ntle if applicable.

{NOTE: Registerac Agent signalure required when roinstaing)

DATE

e OO0 O

Filing Fee is $50.00

Make check payable to

Due May 1, 2004 Florida Department of -itate
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM O Delete TITLE [ Choge  [2) Addition
NAME MENESES, MAURICIO NAME
" STREETADDRESS | 4711 NW 78TH STREET, SUITE 20T STREET ADDRESS
CITY-S81-7iP MIAMI, FL 33166 CITY-ST- 217
TTLE C Delete e CJchoge [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-79
TINE 1 Delete WILE Flchwge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
enY-S1-2p CITY-ST-2IP
ME [ celete TNE [Jchige £ Addition
- - B Mo ST I _ . N . - -~ .
STREET ALDRESS STREET ADORESS - - ~
cITy-S1-2p CITY-ST-2P
LE [ Delele TILE [Jchoge T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
me 1 Delete TIILE [Jcnwge [ Acdition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-SI-2P CITY-5T-2P

SIGNATURE:

11. | hereby certify Ihat the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stafutes. | funther certify that
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing mernber or m:
fimited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Flotida Statutes.

he information
vager of the

Jos-é4o (91

sx;m\mie/un TYPED OR PRINJED NAME OF SIGNING Wm MEMBEN, MANAGER, OR AUTHORIZED REPRESENTATIVE

o4/3/01

DaytamePr 2 #

4 4



