FILED

Apr 24,2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-24-2007 90115 018 ****50.00

1. Entity Name
CAFE DELIGHTS DORAL LLC
— e v v e w w
Principal Place of Businass Mailing Address
12330 SW 53RD STREET 12330 SW 53RD STREET
SUITE 702 SUITE 702
COCPER CITY, FL 33330 COOPER CITY, FL 33330
Suile, Apl, #, BiC. Suite, Apl. #, etc.
P LS. A 03302007  Chg-LLC CR2E082 (12/06)
Cily & Stala City & Slala 4, FE! Number Apptied For
75-3087774 Not Applicable
Zip Corsley Zip Counlry " . $5.00 Additionat
5. Cerlificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg
MENESES, MAURICIO
12330 SW53RD ST Straet Addrass (P.O. Box Number is Not Acceptable)
SUITE 702
COOPER CITY, FL 33330
City FL ’ Zip Code
8. The above named enlity submils this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe ‘obligations of registared agent.
SIGNATURE
_Signalurs, typed of printed name of repistered agenl and title if appiicable {NOTE Regiatored Agent signature required when reinsialing) DAIE
o L]
Filing Fee is ssn.mj ) Make chack payable to
Due by May 1, 2007 ’ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
mee MGR [ Delete e (3 Change {7 Addition
MAME CATALU CORPORATION NAME
STREET ADDRESS | 12330 SW 53RD STREET, STE 702 SIREET ADDRESS
CITY-51-2IP COQPER CITY, FL 33330 CITY-$1-2P
e MGR O pelete NLE [DChange [ Addition
NAME M&M COUSINS, INC NAME
STREET ADDRESS | 12330 SW 53R ST STE 702 STREET ADDRESS
CITY-51-21P FORT LAUDERDALE, FL 33330 Ciy-S1-7IP
TMLE 7 Delete TIILE [ Change ) Aodilion
NAME NAME .
SIREEF ADDRESS SIREET ADDRESS |
CIY-51-2P Y-S 2P
TIE O Delele TINE © [Ochenge T Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2IP Oy SI-2P
e [ Delete TILE I Change ) Addilion
NAME NAME
STREET ABDRESS - STREET AUDRESS , R
cy-st-p b, . L CITY-51-2IF
T O Delnte Tt O Crange (3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
oy-s1- 2P CUY-51-2IP
11. | hereby certify that the information supplied with Lhis filing does not qualily for Lhe exemptions conlained in Chapter 119, Florida Stalutes. | further cerlity that the informalion
indicalad on this report is true and accurate and thai my signature shall have Ihe same legal eflect as if made under oalh; that 1 am a managing member or manager of the
limited liability company or the receiver or rusiee empowered o execute this report as required by Chapter 608, Florida Statutes.
: W MpukIcis MEness 09!//?/07 ( ?59/) 889 §28¢
SIGNATURE:
SIGNATURE AN TYPED OR PRINI’ED/AME OF SIGNING #AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ifaylme none &

[ 4



