. FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000041305 05-03-2004 90139 033 ****50.00

1. Entity Name

TUTTI-FRUTHIGLOO, LLC

Principal Place of Business

7890 SW 57 TERRACE
MIAM), FL 33143

Mailing Address

7890 SW 57 TERRACE
MIAMI, FL 33143

LT R

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc Suite, Apt. #, elc.
P d 04292004 Chg-LLC CHZ2E083 {10/03)
City & State Cily & Siale 4. FEI Number Applied For
20-0356569 Not Applicable
Zii Count Zi ountl i
P ¥ P Gountry 5. Certiticate of Status Desired O $5.00 Additional
Fee Ragquired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARQUH, ALBERTO
13165 8.W. 142 TERRACE
MIAMI, FL 33186

Street Address (P.O. Box Number is Mot Acceptable)

City

FL |

Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligati

SIGNATURE

ons of registered agent.

Signature, lyped of printed name of registéred agent and litle if epplicable.

(NOTE: Registered Agenl signature required when renstating)

DATE

! i - et - ‘9‘“i R
. Filmg Fee is $50. 00 . ! et PP . Make check payable to
Dl.le by May 1, 2004 : Florlda Departmen: ‘of State i
- - - - - - . - [ e [ - [ VP
7. MANAGING MEMBERS/ MANAGERS T ADDITIONS [CHANGES
TILE MGRM 3 pelete TITLE [ Change [ Addition
MAME CABRERA, ANA M - NAME
STREETADDRESS { 7890 SW 57 TERRACE STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33143 CITY-$T-7P
TILE MGRM 3 pelete TMLE O Change [ Addition
NaME GARCIA, LINA M NAME
STREET ADDRESS | 7890 SW 57 TERRACE STREET ADDRESS
Cmy-ST-2iP MIAMI, FL 33143 ChY-81-2Ip
TIIE MGRM 7 pelste TITLE [Jchange [ Addition
NAWE CABAL, CARMENE ) NAME
STREETADDRESS | 7890 SW 57 TERRACE STREET ADDRESS
CmY-5T-2P ~ |"MIAMITFL 33143 CITY-S7-7IP
TLE [ Detete TITLE [ Ciange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP , GITY-ST-7IP
TILE [0 petete TLE [ change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ petete TILE [ change [ Addition
NAME R - NAME :
STREET ADDRESS - - - - STREET ADDRESS e e e e N - S
omy-sT-zp | T - e cY-sT-2p ™ Tt -

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | furiher cerlify 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 empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

[

 ufsget

SIGNATURE AND TYPED JR PRINTED NAME OF SIGWA.NAGING MEMBER, MANAGRR, DR AUTHORIZED AEPRESENTATIVE Dale

Daytime Phoce #

~




