2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000042938

1. Endity Name
CAFL, L.L.C.

Principal Place of Business

874 NW 132ND AVE
MIAML, FL 33182

Mailing Address

874 NW 132ND AVE
MIAMI, FL 33182

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90136 038 ****50.00
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2. Principal Place of Business 3. Mailing Address
1254 S. pIxie MY 234 5. 01xle MY
;Ui‘; ;_F:: #, etc. ng- &"1’1 ete. 04292004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
: gheLes | F L of-p GABLES Pl - 0 4’(09’ bz Not Applicable
z‘% Zidls Count&séc ;I;’Jiq' \ CO”LTVSA 5. Certificate of Status Desired | ?i'ggl'ﬁﬂ;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOOMAR, L. GREGORY ESQ
1152 N UNIVERSITY DR, STE 201
PEMBROKE PINES, FL 33024

Name

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

City

FL—[ Zip Code

8. The above named entity subi il
the obligations of registered agdent,

SIGNATURE

s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printsd names of registered agent and tida if applicable

(NOTE: Registerad Agent signaure required when reingtating)

" Filing Fee is $50.00
Due by May 1, 2004

.
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v *Make check payable to
-:Florida:Department of State..
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ADDIﬁCNSICHANGES

9 L MANAGING MEMBERS / MANAGERS 10.
e -, 0| MGR ' ] pelete TLE [Jchange [ Addition
NAME® LEE, ALBERT NAME
STREET ADDRESS ¢ 874 NW 132ND AVE STREET ADDRESS
CY-sT-ZP [ MIAMI, FL 33182 LITY-ST-2P
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-21P

17 TinLE - [3 Delete TITLE [ change  [] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2P
TITLE [ pelete TIFLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-21P CITY-S7-2IP
TILE 2 pelete THLE - O cChange [ Addition
NAME ' T ’ NAME - o B i
STREET ADDRESS e STREET ADDRESS vt -
omy-st-zp | - P CITY-5T-21P s
TIE - B O Detete TNLE o . [ Ghange, [ Adduion
NAME e : NAME Mosure P .. et e e
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report is rue and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered 10 execute this report s required by Chapter 608, Florida Statutes.
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SIGNATURE:

4lna) oy
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daytime Phone




