FILED

‘ Apr 15,2004 8:00 am
2004 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L03000037229 04-15-2004 90113 033 ****50.00
1. Entity Name
CAFE DELIGHTS PINES, LLC
4aUdddos
Principal Place of Buginess Mailing Address
4717 NW 79TH STREET, SUITE 20T 4711 NW 79TH STREET, SUITE 26T
MIAMI, FL 33166 MIAMS, FL 33166
; - T,
= === |22 7 Principal Place of Businass™—— 3. Mailing Address ™ ™ - o ’ C
vite, Apl, #, etc Suita, Apt. #, elc 03052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number . Apptied For
w026 Zq Ll % Not Applicable
Zp Country @ Couniry 5. Cerficate of Status Desied ] 9900 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
MENESES, MAURICIO
4711 NW 79TH STREET, SUITE 20T Strest Addrass (P.O. Box Number is Not Acceptab'e)
MIAMI, FL 33166
City FL [ Zip Code
8. The above named antity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registerad Agent signature required when reingtaling) . o—w _DAIE - _
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ’ [ Delete JILE [ change - [J Addition
NAME MENESES, MAURICIO RAME ’
STREET ADDRESS | 4711 NW 79TH STREET, SUITE 20T STREET ADDRESS
CITY-ST-2Ip MiAMI, FL 33166 . CITY-ST-21P
TITLE [3 Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] Delete TME (3 change [ Addition
NAME . NAME _ _ e e e | e
bz Tonc | STREETADDAESS [ -~ < T mmeo o - T T TR TSTREET ADORESS. | T
CITY-ST-7IP CITY-ST-2P
TILE T elete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ormy - ST-2p GiTY-5T-2P
TME (1 pelete TIEE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
#1. 1 heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to executa this report as required by Chapter 08, Florida Statutes.
. // [~
SIGNATURE: 7 QYA VY  205-6Y%o—11-0!
SIGNATURE TYPED OR P ME QF [} MEMBER, , OR AUTHORIZED REPRESENTATIVE Dam' Daytime Phane #

{ 7T ’



