2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
ecretary of State

1. Entity Namae
CAFE DELIGHTS PINES, LLC

DOCUMENT # L03000037229

04-20-2005 90038 021 ****50.00

Apr 20, 200S 8:00 am

Principal Place of Business

4711 NW 79TH STREET, SUITE 20T
MIAML, FL 33166

Mailing Address

4711 NW 79TH STREET, SUITE 20T

MIAMI, FL 33166

AR TR A

2. Principal Place of Business 3. Mailing Addrass

N2220 SW. 53" d spreet | 92530 SW. 55"” Sheet
g‘f&ﬂﬁg - 2, sﬁw‘zﬁipt e°‘°'.70 2 03022005  Chg-LLC CRZE083 (10/03)
City & Stale N City & State 4, FEI Number Applied For
Coop éen Cl‘. 717/, FlC?rf d(l Co 010 et Cf '[% FL& re da 20_0262948 Not Applicable
l - . .- - - f - - u
3 3 330 C&F‘IWS' A , 5% 220 Courlh'ys 9 n 5. Cenlificate of Status Desnrad D ?ese geoq:h(fdmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name

MENESES, MAURICIO
4711 NW 79TH STREET, SUITE 20T
MIAMI, FL 33168

Strest Addrass (P.O. Box Number is Not Acceptable)

12230 SW. 53 stheel - Scute 702

Neoopen Cc'%y

Zip Cod:
FL |353%0

the cbiligations of registarad agant.

8. The above named entity submils this statement for the purpose of Ghanging its registered office or regigtered agent. or bath. in the State of Flerida. | am familiar with, and accept

SIGNATURE
. ¢ , typed or prntad name of registesad agand and tite if applicable (NOTE: Ageat 5 reguirod when ) DATE
Fillng Fealis sso 00 e - Maka check pavabia m B
Due by May 1, 2005 S Florlda Department oi St a
9. MANAGING MEMBERS /MANAGERS 10. A OOTTIONS JEFANGES
TLE MGR O Delete TIME [ Change [ Addition
NAME MENESES, MAURICIO NAME rn/
STREET A00RESS | 4711 NW 79TH STREET, SUITE 20T s aooress | 72990 S WL 5D streed - swdte W2
orv-sizp | MIAMI, FL 33166 av-sw | cooper Sty - FL. D230
TnE 3 Decte e Y Clchange [ Addition
HAME HAME
STHEET ADDRESS STREET ADDRESS
CITy-31-2F CiTY-ST-2P
" TmE T - "0 Delste me - - T 0 change” [ Addition |’
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-21P
TIE O Detete TINE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-7P CITY-5T- 2P
s [J Delete ME O] Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-5T-2P -
HILE . ... [ Delete TIE . . s =[JChange [ Addition.
NAME . . " - . NAME - ’ .
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P

SIGNATURE:

Ilmned liability company or the receiver gr rustee

=L

11. | hereby certify that tha information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certily that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
exacute this report as required by Chapter 608, Florida Slalutas

g5y 889 838Y%

SIGNATURE AND IIPED OR PRINTED NAII OF SIGHING MAMAG

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

oY /18 /o3

Daytime Phone #




