FILED
2004 LIMITED LIABILITY COMPANY Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 04-12-2004 90024 033 ****50.00
1. Entity Name
CASA ALBONDIGA, L.L.C.
Principal Place of Business Mailing Address
5772 SOUTHWEST 31ST STREET ST SOUTHWEST STSRSTREET -}- -
MIAMI, FL 33155 MAM-F33155 111135 VW M(,n‘g.t 3 |V
Mic vy, LCL"'ﬂ(/
2. Principal Ptace of Business 3. Mailing Address
Suite, L #, X ite, Apt. #, .
Jite, Apt, #, etc R Suite, Apt. #, efe 01222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number _ Applied For
33 ~14 ‘:2 4s 1 Not Applicable
Zip . C-\Qq{‘?f*&' Zip Country 5. Cerlificate of Status Desred ~ [J  $9-00 Additionat
— w3 Fee Required
[l 6.:Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
R e o Name o ]
BOHATQH,\JOHN S ESQ. : — - S
2600 DO‘UGLAS ROAD PH-8 Street Address (P.O. Box Number is Not Acceptable)
CORAL;.C—;-ABLES FL 331 34 ’
‘ _ ‘ City FL | Zip Code
8. The above named entity sibmits th:s 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 chligations of registered agent.
SIGNATURE :
- Signature, lyped or pant_.ad nare of registered agent and il if applicebls. {NOTE: Reqisle[ed Agent signature required whan rainstating) DATE
Filing Fee is $50.00. Make check payable to
Due by May 1, 2004° Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. 7 ADDITIONS { CHANGES .
TITLE MGRM O petete TILE [ change ] Addition
NAME ZAMORA, PEDRO L NAME
STREET ADDRESS | 2501 S, OCEAN BLVD. APT. 302 STREET ADORESS
GITY-ST-2IP BOCA RATON, FL 33432 CIY-ST-2IP
TILE MGRM Cl pelste ML mcEm [KChange [ Addition
NavE FERNANDEZ, SERGIO TRUSTEE NAME Fernandez o, $i0 Trustee
STREET ADDRESS | 5772 SOUTHWEST 318T STREET R STREET ADDRESS '
orv-s7-2P | MIAMI, FL 33155 CITY-ST-21p miam. . |
TITLE O Oelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS § - - - - - - = STREET ADDRESS - Taw : e s
CITY-ST-ZIP GIvy-8T-21P
TITLE O Delete TITLE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cry-S1-ZIP
TITLE [ Delets TITLE O change [ Addition
NAME PR NAME :
STREET ADDRESS ’ STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O elete TILE [ Change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-7IP
11. | hereby certify that the inforpgation supplied witt] this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is 1gA¢ and accurate andfthat my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company receiver gr trusteg empowerad to execute this g required by Chapteg 608, klorida Statutes.
SIGNATURE oY 1§23-£k0
BIGNATURE A D OR PRIIWJ NAME OF SIGNING MANAGING IrdBEH. MANAGER, QR AUTHORIZED REPREBENTATIVE . Date Daytme Phone #

\ f



