- ; FILED
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT ecretary of State
DOCUMENT # L02000030751 5 04-20-2005 90034 024 ****50,00

1. Entity Name
CAFE DELIGHTS DORAL, LLC

B. The abova namad entity submits this staterent for the purpose of changing its registered office ar.ragiéered agent, or botlY, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature, typed cr prinied name of regisiered agent and titke if applicable (NOTE: Ragisterad Agent signatira required when reinstating)

Filing Foe Is $50.00
Due by May 1, 2005

8. MANAGING MEMBERS/MANAGERS 10. ADbITiéNS {CHANGES

TITLE MGR . . Ooekere e (change [ Acdition
NAME PANNA CAFE EXPRESS, INC. : NAME- . o .
STREET ADDRESS | 4711 NW 79TH ST., UNIT20 T : smeranoness | /2220 SW. 53 St TL Swite 02,
CITY-S7-2P MIAMI, FL 33166 : CITY-S1-20P Co opm Ce '/‘(/ L. 23330
TLE MGR ’ [ Delete TITLE MCMHm [ Addition
NAME CATALU CORPORATION NAME _ fC{ N
STREET ADDRESS | 4711 NW 79TH ST., UNIT20 T steeavoress | £ 22D 5\/\/‘. 55 <SHreo % Steete 702
or-s-zP | MIAMI, FL 33168 , ov-size | COOpen i ”/"'/ FL- 225220

JIME, L e i L el - . v [Ooeete - - -4 e - T . ——[] Change . [] Addition.
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . CIFY-5T-2P
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LIfy-51-2IP . CITY-ST-ZP
TITLE ¢ O Delete TME [ Change [ Addition
NAME - NAME
STREET ADDRESS . .- : STREET ADORESS
CITY-ST-2P CITv-S1-2p
TITLE ~ - - L et O belete CTME N L ) L R [:! CEnga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP ' . . CITY-ST-7P ’

11. | hereby certify that the information supplied with this i inng does not qualify for the exemption stated in Section 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 the same Jagal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowarad to exscutaniis report as required by Chapter 608, Florida Statutes.

oulg /o5

Daie

ISY 887 §28¢

SIGNATURE:

SIGNATURE AND TYPED COR PRI

MANAGING MEWMBER, MAKAGER, CR AUTHORIZED REPREGENTATIVE Daytima Phone #

Apr 20, 2005 8:00 am

Principal Place of Business Mailing Address
4711 NW79TH ST, UNIT 20 T 4711 NW79THST,, UNIT 20 T
MIAMI, FL 33166 MIAMI, FL 33166
Ao e R T
12230 sW 53 Street |jz2230 sw 5277 Stredt
Sutte Apt. -/—aetc 17 2, Sulte Apt, # 7£ ;tc. ’702’ 03022005 Chg-LLG CRRE0S3 (10/03)
Crtv & State Cnty & State 4, FE! Number Applied For
COOP-‘!’l Ce 74/ FLor; d‘l Coopen Ci '717 FFlor G{CL 75-3087774 Not Applicable
’ - ,. - - — D
32%3 a o Coz;try SF A . :32% 2’3 ) Cco{untrg . A_‘ 5. Certmcale ol Status Desirad O gese ggl l»:g:c:tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqglstered Agent
. Name
MENESES, MAURICIO
4711 NW 79TH ST. Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33166 P — —
42230 s\ 537 Streef. Swdlte 7OZ
N Coopen Clfy FL | B5%30



