FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000089764 04-23-2007 90371 019 ****50.00
1. Entity Name
WINCAFE LLC
Principal Place of Business Mailing Address
PO BOX 801341 PO BOX 801341
MIAM), FL 33280 US MIAMI, FL 33280 US
TS S B[ iR AL 2 A

Suite, Apt. #, atc. Suite, Apt, #, etc. 04032007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-3448776 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired [ gose ggq::"mﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAY PEREZ & ASSOCIATES PA
13935 NW 1ST AVE Strest Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33168
s City FL | Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regibtered agent,

SIGNATURE .
Slgnaturs, typed or printec nams of regiatared agent and titte if applicabie. (NOTE: Registared Agent aignature required whan redngtating) DATE
Filin Fée 15.$50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
- ‘) B
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
mie MGRET 1 Delete TIMLE [ Change [ Addition
NAME FROST, CARLOS F NAME
STREET ADDRESS ZTSONé 183RD ST SUITE 1708 STAEET ADDRESS
GITY-51-2IP AVENTURA, FL 33160 CTY-ST-21P
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME . WAINER, ARIEL NAME
STREET ADDRESS | 3370 NE 190TH ST SUITE 1001 STREET ADDRESS
CITY-5T-2tP AVENTURA, FL 33180 CTY-8T-2IP
TILE 71 Delete TLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CHY-S1-2P CITY-51-21P
TTLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-51-21P
TITLE [ pelete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TmE O Delete TIILE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-21P

wtor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
#frHayg the same legal effect as it made under oath; that 1 am a managing member or manager of the
E this report as required by Chapter 608, Florida Statutes.

eI

11. | hereby certity that the information supplied with this filing does
indicated on this report is true and accurate and that my sigpatd

catlor F-Frosr  ol-od-0r Dog-3se-iide

BIGHATURE AND TYF rERINFED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Prone #




