L FILED

Apr 24,2006 8:00 am
2006 LIMI"‘TERUL‘I‘QBAIE.LTOYR$OMPANY | ecretary of State

04-24-2006 90055 034 ****50.00

DOCUMENT # 1.04000052537
1. Entity Name
CAFE DELIGHTS COCPER CITY, LLC
‘ Q““ -

Principal Place of Business Mailing Address . .5
12330 SW 53RD STREET 12330 SW 53RD STREET , e
SUITE 702 SUITE 702 . ' .o
COQPER CITY, FL 33330 COGPER CITY, FL 33330 oo
e s A0

Sulle, Apt. #, elc. Sutie. Apt. #, alc. 01312006  Chg-LLC CR2E083 (11/05)

Cily & State City & State 4. FEI Number Applied For

20-1381939 Nol Applicable
p Country “p Cauntry 5. Certificate of Status Desired O ?i‘ gg]:;?gé“o"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENESES, MAURICIO
12330 SW 53RD §TREET Sireet Addrass (P.O. Box Number (s Not Acceptable)
SUITE 702.
GOQPER GITY, FL 33330
’ City FL Zip Coda

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, fyped or printed nama of regisierad agant and litls if apphcable. (NOTE: Regstersdt Agent signature requited when reinsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Flarida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
THLE MGR 7 pelgte Time [0 Ghange  {] Addition
NAME M & M COUSINS, INC. NAME
STREET ADDAESS | 12330 SW 53RD STREET, SUITE 702 STREET ADDRESS
CITY-81-2P COOPER CITY, FL 33330 CITY-ST-2IP
TLE MGR 3 peleta TITLE M change ] Addition
NAME CATALU CORPORATION NAME
STREET ADDAESS | 12330 SW 53RD STREET, SUITE 702 SIREET ADDRAESS
CITY-ST-21P COOPER CITY, FL 33330 CITY-§1- 217
TITLE {7 Delete THLE [Jchange [ Adgiion
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-sr-op CHY-ST-0P
HITLE 7 Delete (i3 [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.2IP CITY-S1-20P
TMLE 1 Dalele TINE » [C)crange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
e ™ Detete i {JChange [ Addilion
NAME MAME
STREET ADDRESS STREEY ADDRESS
CIvY-S1- 2P ity 51-ap

14. | heraby cartily that (e Information supplied wilh this filing doss nal qualily for the exempliona containad I Crapter 119, Fierlda Siatuia. | further earlly tnal the Informalion
indicaled 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

fimiled liability company or tha recesver or trusiag smpd 0 execulg this report as required by Chapter 608, Florida Slatutes.
SIGNATURE: Qbdn a5y QQ?’X&Q
SIGNATURE AND ,(vpen OR PRINTED NAME OF SIGNING fnmmna MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dats Daytrna Phone # 4

I



