2004 LIMITED LIABILITY COMPANY )
REINSTATEMENT FILED /

1. Entity Nams e
C.J. CAFE, LL . -
i SECRETARY OF STATE |
7 TALLAHASSEE, FLORIDA
Principal Placa of Business Mailing Address
7601 E. TREASURER DR, STE 2 7601 E. TREASURER DR, STE 2
NORTH BAY VILLAGE, FL 33141 NORTH BAY VILLAGE, FL 33141 )
S Ve AEACARAT RN
Suita, Apl, #, etc. Suite, Apt. #, eic. 12022004  REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired [ 99-00 Additional
Fee Required
- 6. Name and Address of Current Registorod Agent - 7. Name and Address of New Registered Agent - = -

Name

VAZQUEZ, JORGE

7601 E. TREASURER DR, STE - Street Address (P.O. Bex Number is Nat Acceptable)

NORTH BAY VILLAGE, FL 33141

City FL l Zip Code

8. The above named enti its this statephent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered Agent.

SIGNATURE X [/ P . 2 -v-0%
Signature, by, prirted nsmU registared e’n( and title if applicable. {NOTE: Repisiered Agent signature required when reinstating) DATE
¥, .
FILE NOWII! FEE 1S $50.00 . In accordance with s. 807.193(2)(b), F.S., the limited Make check payable to
After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
8. MANAGING MEMBERS fMANAGERS 10. ADDITIONS {CHANGES
TITLE MGR ‘ O Delete TITLE EChanue [ Adaition
NAME LABANDERA, MARIA CLAUDIA NAME
STREET ADORESS | 7430 CARLYLE AVE, APT 1 seeraooness |6 @08 faading Ave. N2 Sy
CITy-S1-21P MIAMI BEACH, FL 33141 CIFY-ST-ZP Miami ‘Beackh Fl. 73141
TIMLE MGR ) O Delete TITE _ '[:I ll;gnfa_ 7 Addition
R VAZQUEZ, JORGE NAME oaond4z=z11: ’:‘ )
STREET ADDRESS | 7915 E DRIVE, APT 3-H STREET ADDRESS 12706 ,-"l]"r-“Ul':BB"‘DEE 2 RN
CITY-ST-BP NORTH BAY VILLAGE, FL 33141 CiTY-ST-2IP
TME 1 Delete TMLE [ change [ Adcition
NAME - o~ NAME |- - . R
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TITLE I Detete TifLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
1IILE - [ Delete TITLE [JChange  [C] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CIfY-5T-7IP ] CITY-ST-2P
TITLE [ pelete TMLE : [ Crangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CITY-5T-2P

11. t heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurats and that my signature shalt have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the raceiver or trusies empowerad 1o axecute this report as required by Chapter 608, Florida Statutes.

l'nﬂ.f‘iu Clabas has MGR. «rlafoy (30%5) ¥e¥.11g7

NAME TF SIGNING MAMAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

SIGNATURE:

NATURE AND TYPED OR P/




