2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000012708

1. Entity Name

LAS CUBANITAS CAFE, LLC

Principal Place of Business

2714 APALACHEE PARKWAY
TALLAHASSEE, FL 32301

Mailing Address

2714 APALACHEE PARKWAY

TALLAHASSEE, F1. 32301
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2. Principal Place ¢f Business 3. Mailing Address
it
Suite, Apt. #, etc, Sulte, Apt. #, etc.
P P ( / L/) ( 02082005 Chg-LLC CRZEQ83 (10/03)
City & State City & State N N | 4. FE!Number 4P pplied For
Not Applicable
i Count Zi Count i
Zip ountry i v 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

CAMPOQOS, MAILEN
4341 SNOOPY LANE
TALLAHASSEE, FL 32303

- Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submns this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
1.

Signature, Typeo or printed nama of registered agent ard ik i sppicabke.

{NOTE: Regristérad Agent signatue required whan rainstaimg)

CATE

Filing Fee is $50.00
Due by May 1, 2005

. - Make theck payabla to
Florh:ta Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

TITLE MGRM O Celete TITLE I Change [ Addition
NAME FERNANDEZ, MARTA NAME

"STREET ADDRESS | 2714 APALACHEE PARKWAY STREET ADDRESS

CITy-ST.2IP TALLAHASSEE, FL 32301 CFY-57-21P

TITLE 3 Delete TME J Change [ Addition
MAME NAME

STREED ADDRESS STREET ADDRESS

CAY-ST-ZIP CITY-ST-ZIP

TITLE 1 pesete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-ZiP CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition
NAVE NAE SO0 E925545

STREET ADDRESS STREE] ADDRESS 0221 A05~--01026~010  *%50. 00
CTY-ST-ZP CITY-5T-2IP

TILE 7 Delete TITLE [JChenge [ Addition
NAME NAME

STREET ADDRESS . : STREET ADDAESS

CITY-ST-2P CITY-ST-21

TITLE [ pelete TINE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADTRESS

CITY-57-2IP ChY-ST-AP

11. ) hereby certify that the information supplied with this liing does not qualify tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
fndicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapler 608, Florida Statutes.

SlGNATURE /

2f ?/ o5 S’J?Dsm 9-(59)

SIGNATURE AND TV ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal

wmePhonel




