FILED

2005 LIMITED LIABILITY CCMPANY

ANNUAL REPORT Secretary of State
DOCUMENT # 04000052537 Jeati 04-20-2005 90035 049 ****50 00

1. Entity Name
CAFE DELIGHTS COOPER CITY, LLC

Principal Placa of Business . Mailing Addrass J u U U 6 ‘ l d
4711 N.W. 79TH STREET, SUITE 20-1 4711 N.W, 79TH STREET, SUITE 20T
MIAMI, FL 33156 MIAMI, FL 33166
ST s T A0 A G
2350 e 5519 Shreel 12330 sw 5370 Streel
Suite, A, B stc. Suite. Ap]. ¢, etc.
S0 -f'é: 702 5“‘ L t"l ¢ 702, 03112005  Chg-LLC CR2E083 (10/03)

City & State - N City & State » . 4. FEI Number Applied For
Coopen Cr'fty, Florida Coopen Ci?"/, Florida Z0-138 173? Nol Applicabla

Zip 7 ’ Country C dip 7 Country . . 5.00 Agditonal
35290 | (£.8.A, - 133330 - | (£2S.A. -~ |5 Comicassisunsoeios O 3500 sstmona |

8. Name and Adtress of Currant Registered Agent 7. Nams eng Add at New Regl d Agent
Name

MENESES, MAURICIO .

4711 N.W, 79TH STREET, SUITE 20-T Suesl Addross (P.0. Box Number is Not Accepiable)

MIAMI, FL 33166 p

2220 sW 53V sheet - Swite Vo2

Ci . Zi

Y Coopen City FL | 8350

3. Tha above namad eniity submits this staternert for the purposa of changing its registarod olfice or regiflered agent, or bolh, in the State of Forida. | am familiar with, and accept
tha cbligations of registered a_ggnl.‘ .
suéw\mh;:- _ - P _ s - e :oo-
R { Sgraturs, lyoed o Drrdéd Al Of rereusrea agene and bow ¢ soplicabis INOTE: Pagitiornd AQen Spnaiute fSubid whin fsrieny) DATE
.Filln Foe is $50.00 Make check payabls to
Due May 1, 2005 - . Florida Department of State

9. . . MANAGING MEMBERS /MANAGERS 10. ADDITIONSf CHANGES

e MGR ©o- O besers TnE Merange [ Addition

RAME M & M COUSINS, INC, N s

SIREEI ACGRESS | 4711 NW. 78TH STREET, SUITE 20-7 smeraoress | F X220 sW 5 2@ Street- Sceite 702,

Grvesi-zp | MIAMI, FL 33166 .- s |Coopen Gty | FlL. 33230

NLE MGR O Detern ns 7 M Crangs  (JAcdiion

HANE CATALU CORPQRATION NAME : f y

STREE! ADORESS | 4711 N.W. 79TH STREET, SUITE 20-T smeeraooness | 2300 SW 52 D street - swte o2

GIv-Shar | MIAMI, FL 33166 avsw |Coopen Coby , FL. 33330

T : O detes IMmE 4 4 Ccmaage [ Addiion

S .- - - b e e g - i

STREET ADDRESS STREET ADDRESS

[ ] ) oy -st-ap .

Tng O Detets TIME [ Change [ Addition

ME _ i ~ Eoame o L 4

STREET ADORESS STREET ADDRESS

CITY. ST 28 cory-§1-0p

Lyt 3 celets ne . Ocrange [ Addiion

L i MAME

STREET ADOFESS SR ) v STREET ADOFESS | *

are.gl.pe- -] - - - ' ory-s1-bp

TTLE - LT (] pewets e O crange [ Addrion

RAME . - RAME :

STREET ADDRESS STREL] ADDRESS . e e e .

L B R ST . ',"' = - " "'"" orestaeT [T ‘ " o . ) Sl )

11. | hereby certily thai tha informalion supplied with this tling does not qualify jor 1he axemption stated in Section 119.07(3)(i), Florida Statses. | funther certify that tha information
indicalad cn this raport is Irue and accurate and that my signaturg shall have the same iegal elfect as it mado under aath; thal | sm o maneging member or manager of the
limitec kability company or ihé receiveds or (fustee empawared 1o e this repon a3 required by Chapter 608, Florida Stalutes. -

SIGNATURE: 0Y/)8 /05 g5 €89 838Y

SGHATURE r SGAING nmmnf WEMRER, MANAGER, OA AUTHORIZED REPRESENTATIVE v [™ Dayims Prore ¢

/

« May 31,2005 8:00 am



