FILED

Apr 24, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT 04-24-2006 90055 001 ****50.00

1. Entity Name
CAFE DELIGHTS PINES, LLC
— 4005830Y
Principal Place of Business Mailing Address
12330 SW53RD ST 12330 SW 53R0D ST
STE 702 STE 702
COOPER CITY, FL 33330 US COOPER CITY, FL 33330 US .
ite, Apt. #, . ite, . #, atc.
Suite, Apt. #, etc Suile, Apt. #, atc .01312006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEl Number Applied For
20-0262948 Not Applicable
Zip Couniry Zip Country ” . $5.00 Additional
§. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
MENESES, MAURICIO
12330 SW 53RD ST Street Address (P.O. Box Number is Not Accepiahle)
STE 702
COOPER CITY, FL 33330
Cily FL | Zip Cods
8. The above named enlity submits this statement for the purpase of changing its regns:ered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglslared ageni, Ce -
SIGNATURE
Sigrature, typed or printed name of reg spent ang tite il [NOTE: Regasterad Agani signature required whan reingtating DATE
Filing Fae is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR _aneme e MGCR R 00 Ctange [ Adgition
HAME MENESES, MAURICIO WM ME M Cousins., Inc., -
STREET ADDRESS | 12330 SW 53IRD ST STE 702 SIREETADDRESS | /2 DID e W 53 rd s’h’:t‘f . S 7"6 702,
oi-s1-¢ | COOPER CITY, FL 33330 ovsir | cOOPER ¢/ TY, Fi.22330
TE - O Deiete mLE MHER [ Change [ Addition
NAME NaME CATALW CDRRDiZ T70nJ / 2
STREET ADDRESS | - seeraooress | /23I0 SwW 853 STre t‘f‘. Swfe 70
CISY-51-2P CHTY-ST-2IP COOPER (‘,-rf , FL. 33330
TLE O Detete THLE [] Changs [T Additian
NAME NAME
STREET ADORESS §TREET ADDAESS
GIrY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-ST. 2P CHIY-ST-2P
mE [ Detete TILE [ Change (] Addifion
NAME NAME
STAEE? ADDRESS STREET ADDRESS
CITY-51-2P CITY-S§T-71P
1INLE 2 Delete T [OJChange  [J Addilion
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
11. | hereby centify that the information supplied with this filing does not gualify for the gxemplions contained in Chapter 119, Florida Statutes. | further ceilify that the information
indicated on this report is rue and accurale and that My sigrajure shall have tha same legal effec! as il made unger oalh; that | am a managing member or manager of the
fimitad liability company or the rgcelver or trustegempowere: xacula this report as requlred by Chapter 608, Florida Statutes.
SIGNATURE: U qsy 887 828y
SIGNATURE AND ﬂPED OR PRINTED Nfe oF a , DR AUTHORIZED REFRESENTATIVE Dats Daytme Phore #




