- Sy N,

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

'DOCUMENT #1.03000037229

1. Enlily Name

CAFE DELIGHTS PINES, LLC

Principal Place of Busingss

12330 SW 53RD ST
STE 702

COOPERCITY, FL 33330 US$

Maifing Addrass
12330 SW 53RD ST
STE 702
COOPER CITY, FL 33330

us

esg - No P.O Box #

nes P id.

2, Principal Placvaljul Busj

15801

3. Mailing Addres

2620

Westorn Rocd

Suile, Apl. #. elc.

Suile, Apt. #, etc,

ACHOMRBTM

FILED
ecretary of State

04-18-2008 90154 029 ***138.75

50004572

HHHII\IHI‘IHI!III!IIIHHII\

- Apr 18,2008 8:00 am

04142008 Chg-LLC CRZE083 (12!'05)
C”Y & 53 »ly & Stat . 4. FEI Number Aprplied For
én’)l( [ PI nes | L. 'Iim’) FLlor: da 20-0262948 Mot Apulicalile
Counlry 7 Z\p Counlry o N — $5.00 Additional
B%z27 | | 5552/~ | A P Cenieze ot 020 coqlia ~—

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MENESES, MAURICIO
12330 SW53RD ST

STE 702

COGCPER CITY, FL 33330

.,

Nama

Mauricio Meneses

Slreet Addrass {P.0. Box Number is Not Acceptable)

2620 Westrm Road -

Cily

W e ST

Zln Ccdn

FL.

>3/

8. The ahove named enmy submits this stalement for the purpose o! rhanqmg |'|s regisiered olfice of registered agent, or both, in the Stata of Florida 1 any’ Iam.ln: wnh . and goesn

lhe obhgalnns ol Tegidlered agent.

SIGNATURE !

G b
.

b 1Signaturs, tyted or proted narme of repistered soen and bk il apphcabie INQTE: Nptisieral Agend sinaiure reaurd when ronstating) PATE
I H e RS Lt
A S —— T T — - PO s
. » FILE NOWII! FEEIS $138.75 : Make check payable to
{Iﬂg&May 1, 2008 Fee will be $538.75 Florlda Dapartment of Statn
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES . } o
TLe *- | MGR - T Detele RS [C) Chamge ] Adichtion
NAME M&M COUSINS INC NAME .
STREET ADDAESS | 12330 SW 53RD ST STE 702 STREET ADURESS
CITY-§1-21F COQPER CITY, FL 33330 Chy-si-21p
HILE MGR {3 Detele ML -— [ Chigg-—~{)-Addition
NAME CATALU CORPORATION HAME
STREET ADDAESS | 12330 SW 53RD ST STE 702 SIREET ADDRESS
QIrY-S1-2P COOPER CITY, FL 33330 CIY-SI-2Ip
e 7 Delele miE S chase 7] Adrflion
HAME HAME
STREE] ADDRESS SIHEE [ ADDAESS
CIIY-Si-&P CIY- ST 2P o
“[-rine~— S T el T T NIET - - = i Cehane ] Adgition
NAME NAME ’
STREET ADDRESS SIREET ADORESS
CITY-§1-2P CIY-51-21P
LT b S O telete 1L O] Ghange {73 Adlition
NAME NAME :
e SIREE) ADDRESS G b e oremis ety e Gt
ElTY 5[ l‘PrI lhaatis ;o b Cliy-§1-Zip [ R R FT I )
TIE J Detele 1ILE B - . _ | Chuante 17 Additina
g T S . Y L [
STREET ADDRESS SIRLFT ADDMESS
CIy-§1-ap : Ciry-gi-2ip

11. 1 hereby cerlily Ihat tha intormaticn supplisd with his liling does nol quality for the exemptions contained in Chapter 119, Florida Slatules. | Iurlhar cerlily thal [hd inforinalion =
indicaled on this repart is lrue and accurale and Lhal my signaiure shall have 1he same legal effect as if made under oall; that | am a managing member or manaqer of lhe

lirmited liability company or the recaivar or truslep empowsfed 10 exacute this reporl as required by Chapler 608, Florida Siatules.
SIGNATURE: M A/CZUFICJO /‘-/anas*e? 0‘//"//08’ (?5?1)2893%

SIGNATURE ANﬂ’T‘VFED OR PRINTED ‘AME DF SIGNING

NnGING MEMBER, I‘AIIAGEH OR AUTHORIZED REPRESENTATNE

Dae Dayee Mme 1

Sy

Yy




