2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT

FILED

Apr 14,2008 08:00 A

Secretary of State

DOCUMENT # L04000005709

1. Entity Name

JULIO'S NATURAL FOODS EMPCRIUM, LLC

ey

L 1

Principal Place of Business

231 ALTARA AVENUE
CORAL GABLES, FL 33146

Mailing Address

231 ALTARA AVENUE
CORAL GABLES, FL 33146

1

2. Principa! Place ol Business - No P.O. Box #

3. Malling Address

Suite, ApL. #. etc.

IR

Suite, Apl #, elc. .
uito. Ap 03312008 Chg-LLC CRZE083 (12/06)
Cily & State City & Slate 4. FEI Number Applied For
20-0752821 Not Applicable
Zp Country 2o Gountry 5. Certficato of Status Desired O $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registared Agent
) Nama

CABABIE, JENNIFER
231 ALTARA AVENUE
CORAL GABLES, FL 33146

.

Street Address (P O, Box Number 15 Not Acceplabla)

City

FL , Zip Code

8. The above named enbity submits this statement for the purpose of changing 1ts registerad off ce or regislerad agent, of bolh, i tha State of Florida | am familiar with »and aceept

the obhganons of registered agenl.

SIGNATURE

{

Signature. typad O OFnIeY NBMY Of registeren ags and tile i appheanle

(NOTE, Regstarer! Agent signaturs required when rengiatng)

DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payahle te
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGR ’ ’ [ Delete HNE []Crange [ Adduiion
NAME CABABIE, JENNIFER NAME HOBONTESEAR

SIREET ADORESS | 231 ALTARA AVENUE STREET ADURESS [34 l,‘-_”j;.:; K D‘:'-:':'-!:I]:]Q'L'LDJ”]‘? 138, 75
CIv-s1-» | CORAL GABLES. FL 33146 OrY-§1- 28 e U ae e Lo, T

TiLE MGR ) Delele TIMLE Ochange O Availion
NAME VALDERRAMA, JULID NAME

SIREET ADDRESS | 231 ALTARA AVENUE STREET ADDRESS

Cliv-s1-2Ip CORAL GABLES, FL 33146 CITY-51-2P

TILE 3 Delete TIILE Cichange [ Addilien
MAME NAME

STREET ADDRESS STREE] ADDRESS ‘
Cily-51-2IF CITY-§1- 2P ‘
TILE [ Delete TILE 3 Change  [J Adanlion
NAME NAME

SYREET ADDRLSS STRELT ADDRESS

Ory-§1-2P CITY-51- 2P

TIILE [ pelele TILE [ Change [ Adgiton
NAME HAME

SIREET ADDRESS STRELT ADDRESS

CITY-SI-29 CiTY-5T-21P

TNLE 1 pelele TILE [ chasge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CiTY-S1-2P

11. | hereby certify that the inlormation gupplied wilh this filing does not qualify for the exemplions containad in Chapter 119, Florida Slatutes | further certily that tha infermation

ingicated on thig raport is rue apd
limitedt hability company or Ihe

SIGNATURE: ¥

d¢urate and that my signature shall nave Ihe same legal sffect as il made under cath; that | am a managing member or manager ol he
dr or tryglee emppwered (o execuls this report as requirad by Chapler 508 Fiorida Statutes

o Y09 2

g

MBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Oayime Pnone ¥

¥ 35 QN4




