‘ FILED
2006 LIMITED LIABILITY COMPANY.
ANNUAL REPORT (AR) Apr 18,2006 8:00 am

DOCUMENT # L04000076471 ecretary of State
1. Enlity Name 04-18-2006 90012 002 ****50.00
ANAELLE & HUGC CAFE, L.L.C.
Principal Place of Business Mailing Address
2441 ORLANDO CENTRAL PARKWAY 2441 ORLANDO CENTRAL PARKWAY
e e Hll“l“ |“ |Iw |‘|H ||m ||W Ilm ||“H||‘| I}w IM ‘Im ““H ”' ’IH
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applcable
Zip Country Zip Country 5. Certificaie of Status Desired O $5.00 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, SCOTT E ESQUIRE
11 N_. ORANGE AVENUE Street Address {(P.O. Box Number is Not Acceptable)
SUITE 1200 -
ORLANDO FL 32809
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | armn familiar with, and accept
the obtigations of registeret agent.

SIGNATURE
Sigratute, yped 9F Fnted name of reqistered agent und Gda it applcabls, (NOTE Regusteraa Agent sgnature requirgd whet fewnslating} DATE
. FILE NOW!i! FEE iS $50.00 i
Make Check Payable to Florida Department of State
Due By May 1, 2006
g, MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THTLE MGRM [ Detete TITLE O Change  [J Addition
NAME METAIS, FRANCIS MAME
STREET ADDRESS 12441 ORLANDO CENTRAL PARKWAY STREET ADDRESS
CiTY-ST-21P ORLANDO FL 32809 Liry-51-219
TILE 1 Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- §1-2IP
TITLE O pelete TTLE (] Crange [ Addition
HAME NAME )
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Giry-ST-ZIP
THLE . [ Delete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TIE [ oetete TITLE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ pelete TITLE [C] Change [ Additicn
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-$T. 2P

11. | hereby certify that the information supplied
indicated on this report is true and ac '3‘-."
limitedt liability company or the tect i ’-'3,

hig filing does not qualify for the exemptions contained in Section 112, Florida Statutes, | further certify that the information
hat my signature shall have the same legal eflect as il made under oath; that | am a managing member or manager of the
gmpowered 1o execute this report as required by Chapter 608, Floriga Stawtes,

SIGNATURE:

SIGNATURE AND TYPEG.QE PRINIGIPHNAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytme Phone 4




