FILED

Apr 24,2007 8:00 am

2007 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT 04-24-2007 90118 038 ****50.00

1. Entity Name
CAFE DELIGHTS COOPER CITY, LLC
Principal Place of Business Mailing Address B 00 398 1 3
12330 SW 53RD STREET 12330 SW 53RD STREET
SUITE 702 SUITE 702
COOPER CITY, FL 33330 COOPER CITY, FL 33330
Suite, Apt. #, elc. Suite, Apt. #, etc.
He. fpL . Bl uite: Apt. 1, el 03302007  Chg-LLC CR2E083 (12/06)
City & State Cily & Slate 4. FEl Number Applied For
20-1381939 Nol Applicabte
an Country Zip Couniry 5. Cartilicale of Slalus Desired i} $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MENESES, MAURICIO
12330 SW 53RD STREET Slreet Address (P.C.. Box Nurnber is Not Acceptable)
SUITE 702
COOPER CITY, FL 33330
Cily FL l Zip Code,
8. The above named enlily submils Lhis stalement for the purpose of changing its registered ollice or registered agent, or bolh, in the State ol Florida. | am tamifiar with, and accept
' tha obligations of regislerad agenl,
SIGNATURE
. o a Signature, typed or printed name of reg agent and ik il agyp _ __INOTE Reqesteied Agent signabre required when rsnsiating) DATE
Filing Foo is $50.00 Make chack payable to
Due by May 1, 2007 Florida Dapartment of State
a. MANAGING MEMBERS /MANAGERS 10. .ADDITIONS."CHANG-ES
TITLE MGR 7 Getete MILE [ Change [ Addition
NAME M & M COUSINS, INC. NAME
SIAEET ADORESS | 12330 SW 53RD STREET, SUITE 702 STAEET ADDRESS
CITY-ST-7IP COOPER CITY, FL 33330 Ciry-st- 2P
TIILE MGR . O Detete TILE O change [ Addition
NAME CATALU CORPORATION NAME
SIREETADDRESS | 12330 SW 53RD STREET, SUITE 702 STREET ADORESS
IY-81-0p COOPER CITY, FL 33330 ity st-zp
TILE O Delete 1NILE (] Change . [ Addition
NAME NAME B
SIREET ADDRESS SIREE1 ACDRESS
CIiY-S1-2P CIFY-51-2P
TITLE 1 Delete TITLE [OJCrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI- 2P CITY-S1-21P
ME O petete e ] Change 7] Addition
HAME ‘ NAME : '
STREET ADDRESS STREET ADDRESS
CITY-SF-2P R CY-S1-2IP
T0IE '_V e [ Delete me [J Change ] Addition
NAME NAME
STREETADDRESS | - SIREET ADDRESS i
ciy-s1-2p Ciy-S1-zwp e
11, I hereby certity that Ihe information supplied wilh this filing does not quaiily for Lhe examplions contained in Chapter 119, Florida Statutes. | furiher certily that the infermation
indicated on this report is true and accurate and that my-gjgnature shall have the same legal eflect as if made under oath; that | am a managing member or manager of lha
limiled lrability company or the receiver or iruslee empowert {0 execute this report as required by Chapler 608, Florida Stalutes.
-
SIGNATURE. P URICIg MENESES o419/0T  (9%) 889 82844
SIGNATURE -lf TYFED OR PRINTEfNAME OF SIGNINGIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrre Phone #

’ f



