FILED
2007 LIMITED LIABILITY COMPANY Jan 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L00000000041 01-30-2007 90033 002 ****50.00
1. Entity Name
LA ROSA DEL MONTE EXPRESS (MIAMI), LLC
Principal Place of Business Mailing Address
7600 NW 68 ST 7600 NW 68 ST
MIAMI FL 33166 MIAMI, FL 33166
T R PO NSRRI AARRORIOI 0
Suite, Apt. #, atc. Suite, Apt. #, etc. 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appliad For
65-1070792 Nol Applicable
Zie Country Zip Couniry 5. Certilicate of Status Desired ~ (J ?iggq Addlioral
6. Name and Address of Current Reglstorad Agent 7. Name and Address of New Registerad Agent
Nama
HIQ CORPORATE SERVICES, INC.
1574 VILLAGE SQUARE BLVD. Straet Address (P.Q. Box Number is Not Accepiable)

SUITE 100
TALLAHASSEE, FL 32309

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agant and e if Bpplicatle. (NOTE: Regusiered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Dwe by May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR . O oelete TILE [ Ghange  [7] Addition
NAME RODRIGUEZ, HIRAM MGR NAME
STREET ADDRESS | 1426 ROOSEVELT AVE STREET ADDRESS
CITY-ST-ZiP PELHAM MANOR, NY 10803 CITY-ST-2IP
TMLE MGR ﬂ Delete TILE O Change [ Addition
NAME DALZELL, STEVEN MGR NAME
STREETADDRESS | 46 CENTER ST STREET ADDRESS
CITY-ST-ZiP POMPTON LAKES, NJ 07442 CITY-ST-ZIP
TMLE O Delete ILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIrY-ST-2IP
TITeE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delele TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE O pelete TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP

11, | hereby certify that the information supplied with this fiing does not qualily far the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiveimls?uwowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ll_\l &v e

SIGNATURE AND TYPED GR PRINTED NAME OF BIGNIﬁ MANAGING MEMBER, M.A{MGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Pnone #

—t



