FILED

Apr 24, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

ecretary of State

04-24-2007 90118 036 ****50.00

DOCUMENT # L03000037229

1. Entily Name
CAFE DELIGHTS PINES, LLC

Principal Place ol Business

Mailing Address

12330 SW 53RD ST 12330 SW 53RD ST
STE 702 STE 702
COOPER CITY, FL 33330 LS COQPER CITY, FL 33330 US
T TS S T O T
Suite, Apt. #, etc, Suite, Apt. #, elc. 03302007 Chg-LLC CR2E083 (12/06) -
Cily & Siate City & Slate 4. FEI Number Applied For
20-0262948 Not Applicable
Zo Country 2o Country 5. Gertiticate of Status Desired O $5.00 Addi“o"a'
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

STE 702

COOPER.CITY, FL 33330

-

Street Address (P.C. Box Number is Not Acceptable)

City FL l

Zip Code

8. The above named enlity submits this statement for the purpose of ¢hanging ils regislered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligaliions of ragistered aganl.

Vo i
SIGNATURE

Signatine, typed of printad name of regrsiered agen and litlle il apphcatie

{HOTE Regrtered Agemt signature required when fenslalng) OATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Departmeént of State

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e ! MGR [ petele nie [ Change [ Addition
NAME M&M COUSINS INC NAME

STREET ADDRESS | 12330 SW 53RD ST STE 702 STREET ADDRESS

CITY-S1-2iP COOPER CITY, FL 33330 Cily-s1-29

TILE MGR 3 Detele [fiLE [ Change [ Addition
NAME CATALU CORPORATION HAME

SIREET AUDRESS | 12330 SW 53RD ST STE 702 STREET ADDRESS

CIvY-5i-21p COQPER CITY, FL 33330 ClIY-ST-2P

TME 73 Delele 1TLE [ Change -+ [ Adgition
HAME NAME i

STREE ADDRESS $TREET ADDRESS o

CIry-51-21p CHY-§1-2P

TITLE [ Delele TITLE [J Change ] Addition
NAME NAME

STREE] ADDRESS SIREET ADDRESS

CTY-51-2P CIWY-ST-2P

TITLE 3 Delete me [ Change ] Addilion
NAME NAME

STREET ADDRESS | _ SIREET ADDRESS . e

Ciry-st-ap .| « cy-51-2IP

TLE |- [ petete . . e [J Change [ Addition
NAMEE NAME .

STREE( ADDRESS STHEET ADDRESS

CITY-SI-21P CIIY-51-21P

11. I'heraby certity thal the information supplied wilh his filing dees nal qualily for Ihe exemptions conlained in Chapter 119, Florida Statuies. | further cerlify that the information
indicated on this report is true and accurate and hat my signature shall have |he same legat ellecl as it made under oath; that § am a managing member or manager of the

limiled liability company or the receiver or trustes ampower execule this raport as required by Chapter 608, Florida Statutes.
SIGNATURE: MAVRIr 0 MENESES 0¢//7/97 (97517[)8'8? $28¥

SIGNATURE AN?"YPED OR PRINTED NA# OF SIGNING M.AN’JING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Nate

7 7



