2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L03000010512

1. Enlity Name

SUPER CAFETERIA L.L.C.

Principal Place of Business

1426 WEST 49 STREET

Mailing Address
1426 WEST 49 STREET

FILED

Jan 24,2008 08:00 Al

Secretary of State

HIALEAH, FL 33016  US HIALEAH, FL 33016 LS
Suite, Apl. ¥, etc. Suite, Apt. ¥, etc. 01162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numbear Applied For
43-2010265 Not Applicable
ap Couatry Zp Ceuntry 5. Cedificate of Status Dasired O $5.00 Additional
Fee Requirad

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registerod Agont .

GARCIA, NESTOR C
1426 WEST 48 STREET
HIALEAH, FL 33016

Name

Street Address (P.O. Box Number is Mot Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and bile If applicabie.

{NOTE. Ragiterad Agen: signaiure raquissc when reinstating) .

FILE NOW!l! FEE IS $13B.75
After May 1, 2008 Fee will be $538.75

i3

-]
epartment of S
N R y

ADDITIONS fCHANGES

9. MANAGING MEMBERS / MANAGERS 10.
TITLE MGRM [ Delete TIE (O change [ Addition
NAME GOMEZ, EDUARDQ L NAME
SIREET ADDRESS | 3381 EAST 1ST AVENUE STREET ADDRESS
Cay-§r-2p HIALEAH, FL 330133203 Civy-ST-2P
TTLE O Delete TITLE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-21P CITY-ST-7P
TITLE 3 pelste THTLE [ change [} Addilon
NAME NAME
STREET ADDRESS STREFY ADDRESS
GIY-S1-2P CITY-S7-7P e
TIE 2 pelete T3 I} ;!:7" ’%:H:ﬁu,iﬁﬁ%‘;‘:’ E—Lha{]g Ebnddltinn
NAME NAME Ak et v'v—'-..r-u-\.--:_b_':l f D N
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-7IP
TILE O pelete TITLE [ change [ Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZIP
f1me 1 Delete TLE I Change [ Addition
T wame NAME
> STREET ADDRESS STREET ADDRESS
CITY-§3-2p CITY-ST-7P

11. | hereby certify that the infarmation supplied with this fing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited lability company or the receiver or trustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

Jarrs

SIGNATURE:

SIGNATURE AND TYPED OR *INTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phona #




