FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000010512 05-03-2006 90035 044 ****50,00

1. Entity Name

SUPER CAFETERIAL.L.C.

Principal Place of Business Mailing Address 20 0 q 3 5 u 7

1426 WEST 49 STREET 1426 WEST 49 STREET

HIALEAH, FL 33016 US HIALEAH, FL 33016 US

=TT s ACK AR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012006  Chg-LLC CR2EQ83 (11/05)
City & State City & State 4, FEI Number Applied For

. 43-2010265 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eseggq l':?:;“ma'
6. Name and Address of Current Registered Agont 7. Name and Address of Naw Reglstered Agent

Name

GARCIA NESTORO :
1426 WEST 49 STREET_ ‘ Streat Address {P.0O. Box Number is Mot Acceptable)

HIALEAH, FL 33016

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
*  the obligations of registered agent.

-

SIGNATURE MR : :
Skgnature, typed or p!l!'nad nagme of registerad agant and tile it appficable. (NOTE: Rogistered Agent signanre raquirad when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Flarida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS f CHANGES
TITLE MGR ) T Delete TITLE O change [ Adgition
NAME GARCIA, NESTOR O MR, NAME
STREET ADDRESS | 1426 WEST 49 STREET STREET ADDRESS
€Iy -sT-21P HIALEAH, FL 33016 CIY-ST-2IP
e [ Delete TIILE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-SF-21p
TILE 3 pelete TILE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7IP CTY-5T-2IP
TILE [ Delete TIME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Detete THLE [T change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-ap CHY-S1-2P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furiher certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager cf the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

sionaturee. A/ 900 éﬁ(/{/——{gjﬂ /59//(30/54

SK}NATUR?AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
7

Daytime Phone ¥




