2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

Mar 15,

DOCUMENT # L02000007462

1. Entity Name

BOMBOM CAFE, LLC

Principal Place of Business

444 BRICKELL AVENUE, SUITE 421

MIAMI, FL 33131

Mailing Address

444 BRICKELL AVERUE, SUITE 421

MIAML FL 33137

2. Principal Place of Business

444 BRICKELL AVENUE

3. Mailing Address

444 BRICKETI. AVENUE

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
2004 8:00 am
Secretary of State

03-15-2004 90428 005 ****50.00

LA

SUITE 415 SUITE 415 03092004  Chg-LLC CR2E(83 (10/03)
City & State City & State 4. FElI Number Applied For
MIAMI.FLORIDA MIAMI,FLORIDA 01-0658001 Not Applicatle
@ 7 | County Zp Country §. Certificate of Status Desired  —[J. §50° Addiional _
33131-2405 USA 33131-2405 USA e@ Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Reglatersd Agent

TAVARES, CHARLES

444 BRICKELL AVENUE, SUITE 421

MIAMI, FL 33131

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

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

SIGNATURE

Signature, typed or prnted nama of

agent end ttie § : {NOTE: Registerod Agent signature required when renstatng)

Filing Fee is $50.00

Due by May 1, 2004
9. MANAGING MEMBERS / MANAGERS 10.
TMLE MGR L1 elate Tme MGR g Crange [ Accition
s%mmes I::BRIL:SRELL AVEE:UE SUITE 421 Ns:nﬁwmess CHARLES TAVARES
CITY-S1- 28 ) CTY-ST-2P 444 BRICKELL AVENUE,STE 415
MIAMI, FL 33191 +TAMI, FLORIDA 331312405
TME [ pefete TE Clchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P : GITY-ST-2P
TILE [ Detete TLE Dchange [ Addition
NAME T Tt e [ R S ST
STREET ADDRESS i STREET ADORESS
CITY-ST-29 CITY-S1-2P
TRE ] Delete TIME [Jchange  [] Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-Si-2p CTY-S1-2P
TiLE [ patete 13 Ol change [ Accition
NAME I NAME
STREET ADDAESS STREET ADDRESS
CAY-S$T-2P CITY-SI-2P
me T petete TIME D thange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P r GATy-5T-2P
n

11. | hereby certify that the information supplied with this filing does

limited liability company or the receiver or ru

indicated on this report is frue and accurate and that my signapire shall have the
ﬁuired byYChapter 608. Florida Statute:
SIGNATURE: _ ‘!Z—— >
SIGNATURE

rpoweragfto execute this re

t qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information

legal effect as if made under oath, that | am a managing member or manager of the

L sy et
mmmmﬁnmmw ; MEMBER, . OR AUTHORZELIRE PRESENTATIVE [» Daytrme Phons #




