FILED

2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000031446 02-14-2005 90175 044 ****50,00
1. Entity Name
C.J. CAFE, LLC
Principal Place of Business Mailing.Adgdress . '
7601 E. TREASURER DR, STE 2 7601 E. TREASURER DR, STE 2 - 2001030
MORTH BAY VILLAGE, FL 33141 NORTH BAY VILLAGE, FL 33141 : .
Suite, Apt. #, etc.. Suite, Apt. #, elc. 01132005 Chg-LLC CR2E083 (10/03)
City & State : City & Stata 4, FEI Number Appliad For
] NOT APPLICABLE Not Applicable
Zp Country Zp - - Country 5. Cerlificatd of Status Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
VAZQUEZ, JORGE
7601 E. TREASURER DR, STE Street Address (P.O. Box Number is Not Acceptable)
NORTH BAY VILLAGE, FL 33141
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad offics or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the chligations of registered agent.
SIGNATURE
Signature. typed or printed name of regisiered agent and ttle it pplicable. (NOTE: Registerad Agent signature rauired when reinstating) DATE
Filing Feo Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
LR MANAGING MEMBERS /MANAGERS 10. 5 ADDITIONS /CHANGES
TITLE MGR [ Delete TITE [QcChange (7] Addition
MAME LABANDERA, MARIA CLAUDIA NAME
STREET ADDRESS | 6801 HARDING AV.E, #511 ' STREET ADORESS
GiTY-ST-2P MIAMI BEACH, FL 33141 CITY-S1-71P
TIME MGR [ Delete THTLE [ change [ Addition
MAME VAZQUEZ, JORGE NAME
STREET ADDRESS | 7915 E DRIVE, APT 3-H SIREET AUDRESS
Ciry-St-7P NORTH BAY VILLAGE, FL 33141 ciy-sr- 2P
TIILE Doeets  § e T - : Ocnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O3 pelete F me ) [ Change 2] Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2¢ : CIFY-5T-ZIP .
TIMLE ] Deleta TIHE [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ) pelgte TNLE I Change  [J Addition
MAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2IP . - CiTY-ST-2IP
11 | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this repart is true and accurata and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or thefeceiver or trustes smpgwared 10 axecute this report as requlred by Chapter 608, Florida Statutes.
SIGNATURE: -LNN* MMM Mg .03 1005 %S&)‘N}d)
SIGNATURE AND wren)m‘en FAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cywme Phone 4

<  ——



