2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Apr 26,2004 8:00 am

DOCUMENT # L03000015902

1. Entity Name

VILLA BLANCA CAFE, LLC

ecretary of State

04-26-2004 90046 043 ****50.00

Principal Place of Business Mailing Address
7931 SW 36 TERRACE 7931 SW 36 TERRACE
MIAMI, FL 33155 MIAMI, FL 33155
S 3RS o
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
’4 - l 8? 24 Gl Not Applicable
dip Country Zp Country 5. Certificate of Status Dasired [} gg'ggq“::f’dmm'
== 6.-Name and Address of Current Registorod Agomt - —<— 7 Name and Addross of New Registerad Agont e
Name

VIDAL-FERNANDEZ, JULIET
7931 SW 36 TERRACE
MIAMI, FL 33155

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

City

Zip Code

FL

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 tamitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisierad agant 2nd title if appiicable. (NOTE: Reglsterad Agent sigrature required when reinslating) DATE
‘j‘aL —:1_:..1"'.o,:,-, N "‘ Lk
Filing Foo Is $50.00 ; "Make check payable to
Due by May 1, 2004 Florida Department of State "
9. - MANAGING MEMBERS | MANAGERS 0. ADDITIONS/CHANGES
e [ Delete TME fres et CIchange KK Addition
HAME NAME Vida -chané)cz, Toled
STREET ADDRESS smeeTaDbeEss | T3 WD deTeiraca
CTY-§T-29 CITY-57-2P Ala; FL 3315
e O Deieke T e i [ Crange 4] Addition
WAME HAME ?‘-’bqﬂﬁa‘\ Q‘&r\.su -,
STREET ADDRESS STREETADDRESS f 22,1} Ouecseas B
CY-ST-2P CITY-5T-2P “bt‘a}hm rL_ 330@
TITLE T Desete TITLE O Change [ Addition
JMAME L - NAME__ [ O e e
STREET ADDRESS STREET ADDRESS -
LATY-ST-2P CITY-ST-2P
TMLE 1 eatete TIMLE ClChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-5T-2P CITY-51-29
TMLE O betete THLE O cCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-5T-2P CITY-ST-2P
TILE [ elste TIILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P

11. 1 hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
is report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stahtes.

indicated on

05 14.3-8885

4oy

Daytime Phone #

mmmwmaum?@uummmmmmnm
[ 2l

SIGNATURE: %M



