2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000010512

1. Entity Name

SUPER CAFETERIAL.L.C.

Principal Place ¢l Business

1426 WEST 49 STREET
HIALEAH, FL 33016 US

Mailing Address

1426 WEST 49 STREET
HIALEAH, FL 33016  US

2, Principai Place of Business

3. Mailing Address

Suilz, Apl. 4, elc.

Suite, Apt. #, etc.

FILED
Jun 01, 2005 8:00 am
Secretary of State

06-01-2005 90102 034 ***150.00

ARSI

05042005 Chg-LLC . CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
e 43-2010265 Not Applicable
Zp COUE}W aip Country 5, Certificate of Status Desired (] $5'00 Additional
el i Fee Required
6. Nametand Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name

GARCIA, NESTORQ . |

1426 WEST 49 STREET

HIALEAH, FL 33036 .."
. 1

A

e

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

City

FL | Zip Code

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

the cbligations of registered agent.
-

SIGNATURE

Signature. lyped or printed name of regisiered agent and itk if applicabte.

(NOTE: Registered Agent signature required when reanslating) DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR 3 Delete TITLE [ Change 3 Addition
NAME GARCIA, NESTOR O MR. NAME

STREET ADDRESS 1 1426 WEST 49 STREET STREET ADDRESS

CiTy-S1-2iP HIALEAH, FL 33018 Cry-St-2IP

Tme O petete TITLE [dcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

Tme [ Delete TILE Ochange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

ory-57-2P CITY-ST-7IP

TTLE 5 Delete TILE Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-21P

TITLE 1 Gelete TITLE ] Change  [J Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP Civy-ST-2p

TIILE 7 Detete TITLE []Change  [J Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: '///,a«/fe;/ G tree

OS> edl”

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHOREZED REPRESENTATIVE Oaie Daytime Pnone ¥

.



