2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000038504

1. Entity Name
HACIENDA CAFE, LLC

Mailing Acdress
351 SE 155TH STREET

Principal Place of Business

351 SE 155TH STREET
SUMMERFIELD, FL 34491

SUMMERFIELD, FL. 34491

2. Principal Place of Business 3. Mailing Address

Suite. Apl. & eic. Suite, ApL. #. elc.

FILED
Mar 08, 2005 8:00 am
Secretary of State

(03-08-2005 90028 020 ****55 .00

20019281

R ATRAW ARG GO

03062005 Chg-LLC CR2E083 {(10/03)
City & State City & State 4, FEI Number Applied For
A0~ 114 106k Not Applicable
Zip Couniry Zip . Counlry o ] .$5.00 Additional
5. Certificate of Status Desired M Fae Required
_— 6. Name and Address of Current Registered Agent - _ 7. Name and Address of New Registered Agent e .
Name

PEREZ, MARIA T
351 SE 155TH STREET
SUMMERFIELD, FL 34491

Street Address {P.O. Box Number is Not Acceptable)

Cily

FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registerea office or registered agent, or both, in the Staie of Floriaa. | am familiar with, ang accept

the obligations of registerec agent.

SIGNATURE

Sganse. yped o1 poned name of regiaterad agent and tie f apphcasie.

{NOTE: Reg.atered Agert signature requred when rensiating) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to -
:Fltorida Department of State

9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS fCHANGES

e MGR O Delete TILE [ Change [ Adonion
NAME PEREZ, MARIA T NAME

STREET ADORESS | 351 SE 155TH STREET STREET ADDRESS

nIY-SE-21P SUMMERFIELD, FL 34491 CIfy-ST-219

TITLE J Delete TILE [ Change ] Addition
NAME RAME

STAEET ADDAESS STAEET ADDRESS

CITY-S1-219 CTY-ST- 27

LE 3 Detete TLE [Jchange [ Addition
UAME - - : NAME e = JU— . —-
STAEET ADDRESS STREET ADDAESS

iTY-57-409 CITY-ST-21P

WILE ] pelete TITLE [ Change [ Adgition
HAME NAME

STREET ADBRESS STREET ADDRESS

Cy-S7-77 GITY-SI-2P

i [ oclete TITLE [DChange ] Addition
HAME NAME

STAEET ADDRESS STAEET ADDRESS

Tay-81-2° Oy -S1-ZiP

ILE [ petere L -O¢range  [] Accition
NAME NAME

STAFET AQDZESS - STREET ADDRESS

CiFY-ST-712 CTY-5T-2P

11. I hereby certify that the information suppliea wilh this fiing ooes not qualily for the exemption slated in Section 119.07{3)(}), Florida Statutes. | lurther certify thal the information
ha accuraic and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the

indicated on this repart is true
limited liabilily company or thefrg

SIGNATURE:

SIGNATURE ANDM




