FILED

Apr 24,2007 8:00 am

2007 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-24-2007 90115 017 ****50.00

1. Entity Name
PANNA CAFE EXPRESS, LLC
Principal Place of Business Mailing Addrass ) 8 00 3 36 8 4 .
12330 SW 53RD ST 12330 SW 53RD ST . : I
STE 702 STE 702 :
COOPER CITY, FL 33330 COOPER CITY, FL 33330
Suite, Apt. #, elc., Suite, Apt. #, alc
n uite, Ap 03302007 Chg-LLC CRZE083 (12/06)
City & Stale City & Stale 4. FEI Numbaer Appliad For
20-0262969 Not Applicable
g Couniry Ze Country 5. Certfficata of Status Desred ~ []  $9-00 Addtionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENESES, MAURICIC
12330 SW 53RD ST Street Address (P.0. Box Number is Not Acceplable)
STE 702
COOPER CITY, FL 33330
City FL Zip Code
8.* The above named entity submils this stalement for the purpose of changing its registered ollice or registerad agent, or bolh, in the State of Florida. | am famiffar with, arid accepl
lhe obligations of registered agent.
SIGNATURE
' Signalure. lyped or prinled name of regsiersd agent an tile if appkcabin INOTE Registernd Agent signature requited when teinsiatirg) NATE
‘ - vt [
€ . .
Filing Fee is $50.00 : Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e - MGRM [ Delate HILE [ Change [ Addition
MAME MENESES, MAURICIO NAME
STREETADORESS | 12330 SW 53RD ST, STE 702 STREET ADDRESS
CITY-S1-2IP COOPER CITY, FL. 33330 CInY-51-21P
Lt MGRM [J Oelete TILE [ Change [ Addition
NAME MORRISON, BEATRIZ NAME
STREET ADDRESS | 12330 SW 53RD ST SUITE 702 SIHEET ADDRESS
CHY-SI-2IP COOPER CITY, FLL 33330 CITY-S1-2IP
TILE O velete iITLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIy-ST-2IP CITY-ST-2IP
TILE (7 Delete TILE (7 Change (T Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-SI-7IP
1I1LE O pelete TINE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS n
COY-§T-7IP |, . GiY-SI-2P
TILE 3 Delele TILE ) {J Change {7 Additien
HAME NAME
$IREEF ADDRESS STREET ADDRESS
CITY-87-2IP CITy-51-2IP
1t. Ihereby certily thal the infermalion supplied wilh this ting doas not qualily for the exemptions containad in Chapler 119, Florida Statutes. | further cerlity that the information
indicaled on this report is true and accurate and that my signature shall have the same lega' effect as il made under oath; that | am a managing member or manager of the
limited liabilily company or the receiver or trusleg empowakgd to exacute Lhis report as required by Chapler 808, Florida Statules.
SIGNATURE: Lﬁw«a MOURIC/> pzVESES ou/13/07 ‘75'/)88? 8284
NGNATLFHE ANE TYPED OR FRINTEDfUE OF SIGNING HA#OING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe aviime Phone §

[ [ ,



