FILED

200¥ LIMITED LIABILITY COMPANY Apr 30, 2007 08:00 A

ANNUAL REPORT

ate

DOCUMENT # L02000012037 Secretary of St
1, Entity Nama
PATAGONIA CAFE, L.L.C.
Principal Place of Business Mailing Address
160 GIRALDA AVE. 160 GIRALDA AVE.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
: L. : i . . ’ ‘ 03272007No Chg-LLC CRZ2E083 (11/05)
DO NOT WRITE lN TH IS SPACE 4. FEI Number Applied For
04-3667213 Not Applicable
5. Certificate of Status Desired (] gase gsoq":‘::;"""a'

8.- Name and Address of Current Registarad Agent

ST N 101 ST STE 891 | DO NOT WRITE
AVENTURA, FLL 33180 A lN TH'S SPACE

H
[N

B. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
he obligations of ragistared agent.

SIGNATURE

Signature, lyped or printed namg of registared agent and btle i applcably (NOTE. Registered Agent signature reguired when reinstating) DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME PUCHETA, GUILLERMO

STREET ADDRESS | 160 GIRALDA AVE. ) €
.| ciy-st-ae CORAL GABLES, FL 33134

TITLE MGRM UDDBDD?44442

NAME PACHETA, RAUL 15A15/07-80143-016 S0. 04
STREET ADDRESS | 160 GIRALDA AVE. . : :
orv-stap | CORAL GABLES, FL 33134

TITLE ¢ o . .
NAME .

. ¥ ' . T L
i -~ DO NOTWRITE:" . .

.t

NAME
STREET ADDRESS
CiTy-SI-ZIP

s

~ INTHISSPACE". =

TILE

NAME

STREET ADDRESS
CITY-S§T-2iP

TME’
NAME
SIREET ADDRESS |
CITY-ST-2P

11. ! heraby certily that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infarmation
indicated on this report is trus and accurate and that my signature shall have the same legal effact as if made under cath; that | am & managing member or manager of the
limited liability company or the receiver or lrustea empowered 10 executs this report as required by Chapter 608, Flonda Statutes.

SIGNATURE:/B?’MW W @;{/37"/0] 2es N ¥l S

e

BIGNATURE AN#P}JOR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytrng Phone *
7

[4



