. FILED
2004 LIMITED LIAB:LITY COMPANY Jul 12,2004 8:00 am

ANNUAL REPORT
r f
DOCUMENT # L02000034556 ng}g&g go *Efgotoe

1. Entity Name

CAFE ROMA, LLC

Principal Place of Business Mailing Address
2807 FLORIDA AVE, 1625 TIGERTAIL AVE.
COCONUT GROVE, FL 33133 MIAMI, FL 33133

R ARG

07022004 No Chg-LLC CR2E0&3 (10/03)
4. FEI Number Applied For
55-0811297 Not Applicable

0 $5.00 Additional

5. Cerificate of Status Desired Fee Requirad

5 "y

me and Address of Current Reglstered Agent

CASTAGNA, UGO
1625 TIGERTAIL AVE
MIAMI, FL 33133

8. The above named entity submits this statement fot the purpose of changing its registered office or registered agent,
the cbligations of registered agent.

or both,

SIGNATURE
- Signature, typed or printed name of registered agent and titie il applicabla. " (MOTE: Registered Ageanl signalure rgquired when reinstating) . DATE

3

" Filing Fee Is $50.00
Due by September 8, 2004

s, : "~ MANAGING MEMBERS/MANAGERS
TLE - P .

NAME CASTRGNA, UGD' C & QS¥Q8 l'\Q)
STREET ADDRESS | 1625 TIGERTAIL AVE.

oiy-81-21P MIAMI, FL 33133

TILE VP

NAME CASTAGNA, NELLY
STREET ADORESS | 1625 TIGERTAIL AVE.
CITY-§T-2IP MiaMI, FL 33133

TITLE

BAME - - -
STREET ADDRESS
CITY-57- 2P

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P~

TITLE
NAME co
STREET ADDRESS

CImy-ST-2P - R /,-—-—-.\ e o . ; e ey f
11. | hereby certify that the infarmation supplied with this filing dfies not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my gigRature shattfave the same legal effect as if made under oath; that | am a managing merber o manager of the

limited liability company or tH receiver or trustee empowired to éxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C @L =% ool B MU Y66

SHGNATURE AND TYPED OR PRINTED NAME DF AEMEBER~OR-AFH ESENTATIVE Date Daytime Phone ¥

Ne\\\f C m‘isﬁﬁmoq

ro 5 S B




