2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000012037 Mar 24, 2005 08:00 AM
1. Enty Name . Secretary of State
PATAGONIA CAFE, LLT.
Principal Place of Business .~ = Mailing Address
160 GIRALDA AVE. 160 GIRALDA AVE.
CORAL GABLES FL 33134 . CORAL GABLES FL 33134
Suite, Apt. #, efc. . ] Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State —— Tty & G ) & PO Nombor - Appiied For
——— . o 04-3667213 Not Applicable
Zip Country ap Country 5. Certificate of Status Desirad ~ []  $9-00 Additional
] ) o Fee Required
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registerad Agent ~

Name

SERBER, DANIEL J ESQ
2875 NE 191 ST, STE 801

Street Address (P.C, Box Num_ber is Not Acc-:ep'zable)
AVENTURA FL 33180 . I

City ' ' EL | ZeCoce

8. The above named entlty submits mis-statement for the ;;urpose of changing lis registered office or reglstered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE i : -y - -

Sqhature, yped or DYJ;\LQH?!HTBP' ragistarod q?anl and ttls -?_agml-:‘:sb-le E@T&hﬁgg}slerad Agent gignalure requrad when reinsiatng) - DATE .
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
| Due By May 1, 2005 ‘

Y “MANAGING MEMBERS; MANAGERS 10. ~ ADDITIONS/CHANGES
IME MGRM [T Detete Uit [ Change [ Addition
NANE PUCHETA, GUILLERMO NAME
SIRECT ADDRESS | 160 GIRALDA AVE. SIBLET ADDRESS
oFY-sT-aP | CORAL GABLES FL 33134 - CUY-ST 3P
TiLE MGRM [ petete HILE [JcChange [ Addition
NAME PACHETA, RALUL Nt HOOO0275201
STREFT ADDRLSS | 160 GIRALDA AVE. SIREET ADDRESS (13724,/05-80027-025 50,00
Cir-sr-ze | CORAL GABLES Fl. 33134 o ) o Y-S 7P e
nik O Belete TeftE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CIY-ST- 7P R oorestze
(1113 [ Delete Lk [ Change [ Addition
NAME hAME
STREET ADDRESS - STREET ADDRESS
Lily-SI-21P _ CHY-ST-2IP
TITLE [T Delete it [ change [ Addition
NAME NAME
SYRECT ADDRESS STREF ADNRESS
CITY-SI.Z2IP - CIFY-ST. 217
fine [ Delete LE: [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
ciry-s1.ap Cry-§1- 2

11. [hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secton 119.07(3)(i), Flotida Statutes. ! further certify that the information
incicated on this raport is true and acpayate and that my signature shall have the same legal effect as if macde under oath; that | am a managing member or manager of the
limited liakility company or the regq br trustee empowered to execute this report as reguired by Chapter B08, Florida Statutes

F il A

it Zyiizepg ok .‘b! 22)og (Bo5) il -is53

Date o -~ yime Phone §

SIGNATURE:

SIGNATURE AND TYPED OR PRINY E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




