2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

DOCUMENT # LO3000010512

1. Entity Name

SUPER CAFETERIA L.L.C.

T
*

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90144 021 ***150.00

Principal Place of Business

1426 WEST 49 STREET®
Hg\LEAH FL 33016
U

Mailing Address
1426 WEST 49 STREET . CevauRyY

HIALEAH FL 33016

us

2. Principal Place of Business

3. Mailing Address

Il

ik

Suite, Apl. #, etc.

Suile, Apt. #, etc.

MOORE CRZED83 {11/03}
City & State City & State 4. FE} Number 5 Applied For
3~ PO/0 5 Not Applicable
Zip Country Zip

C 1 e
ounlry 5. Cortificate of Status Desired [ gese'gg "j‘;’:‘;""“a’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GARCIA;NESTORO-—— - -

1426 WEST 49 STREET
HIALEAH FL 33016

-
-

Name

Stree! Address {P.O. Box Number is Not Acceptable}

City ' FL Zip Code

8. The apove named entity submits this statement for the purpose of ehanging its registersd office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the deigations of registered agent,

SIGNATURE
Signaturs, typed or printed name of registered agen! and titie f applicabls. {NOTE: Registerad Agent signature tequired when reinstabing) DATE
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
Tine MGR [ Detete TITLE [0 Change [T Addition
NAME GARCIA, NESTOR O MR. NAME
STREET ADDRESS (1426 WEST 49 STREET STREET ADDRESS -
Ciry-ST-21P HIALEAH FL 33016 CITY-ST-ZIP
THLE 3 Delete TMLE [ Change [ Addition
NAME NAME 7
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP -— Q.ony-sr-ap . _— . '7 i L I, o ‘_" -
TTLE £7 Delete TITE [5G Change  [TJ Addition
NAME NAME
. STREET ADDRESS —— — - - STREETADDRESS |-. —  — ——— e R - B —
CITy - ST-21P CiTY-ST-2iP
THLE O etete TE {J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CRY-ST-ZIP N
TITLE 1 Delete TITLE [ change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-S1-21P CITY-ST-2IP
TITLE I elete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2%¥ CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

" .
SIGNATURE: _ N A0 frnccss,

o> =23 (3067)D45-9/37

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date N Dayume Phone ¥




