2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20,2005 8:00 am
ecretary of State

DOCUMENT # L03000037230

1. Entity Name
PANNA CAFE EXPRESS, LLC

04-20-2005 90038 020 ****50.00

Principal Place of Business

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

Mziling Address

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

A

2. Principal Place of Businass 3. Mailing Address
A 2320 SW. 53500 Street A2220 SW. 5:}'5' Street
Suata Apt. 1Ee 702, Sune Apt -’Letc 70 Z 03022005 Chg-LLC CR2E083 (10/03)
Clty & Siate 2 . Clty & State . . 4. FE! Number Applied For
7 C&opm City, Florida Coopen & %y, Florica. | 200262969 Not Appiicabla |
3?3‘)33 o ﬂu'mg AL 32 %/3 30 Zozrfrys; A . 5. Certificate of Status Desired a gg gg“'::f;m"a'

8. Name and Address of Current Registersd Agent

7. Name and Address of New Registered Agent

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

Name

Street Address (P.O. Box Numbar is Not Accaptahle)

42330 S.W. 53 steet - Swude R

City CC’)OPM— CL%/

FL IZi Coda

8. The above named entity submits this statement 1or the purpose of changing its registered office or registered agent, or beth, in the State of Florida. I am familiar wnth and accept

the obligations of registsred agent.

SIGNATURE

‘Signaluna. typed or printed name of registered agent and itk if applicable.

(NQTE: Regisiered Agent signatura required when reinstating)

DATE

A
i

Filing Fee is $50.00
Due by May 1, 2005

N LN

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TME MGRM {3 Delete TE 4 Change [ Additon
RAME MENESES, MAURICIO : NAME .

STREET ADORESS | 4711 NW 76TH STREET, SUITE 20T smeeraoneess | /2320 SOA. 52)@{ street- s it 702,
GITY-ST-2IP MIAMI, FL 33166 CITY-51-2P O me Cﬂ"h/ , ;:Z_, ZD5320

LE 3 Delete TimeE 7 77 Ol Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

me™ | oo ' N ‘[ Delers me e T - - © T DChenge [ Agdiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-51-2P

TITLE [2J Delete Tmg [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-57-29

TINLE 3 Delete TME [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS R

CITY-87-2P CITY-ST-2IP L

TME e " 3 Detete TiTLE [J Changs [ Addition
NAME LI N NAME B T ;

'STREET ADDRESS STREET ADDRESS -

CITY- ST-21P CHTY-ST-21P

.0 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 thg same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowsred to execute this re

SIGNATURE:

as required by Chapter 608, Florida Statutes.

g5t/ 889 §28Y

SIGNATURE AND TYPED OR PRINTED Ng‘l! OF SIGNING wmmx MEMBER, MAP#ER. OR AUTHORIZED REPHESENTATIVE

0447803

Daytime Phone #

/




