FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000003554 04-17-2006 90051 002 ****50,00

1. Entity Name

CAFE CON LECHE OF MIAMI LLC

Principal Place of Business Mailing Address

1890 NW 107 AVENDE 1890 NW 107 AVENUE

MIAM], FL 33172 MIAMI, FL 33172

e 5 v VARAILAR AT ERT R A
Suite, Apt. #, atc. . Suite, Apt. #, etc. 04042008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Nunﬁr : Applied For

O - 013‘“ w Not Applicable
zp Souriry i Country 5. Certilicate of Staws Desired O ?i'ggq;‘_’:ci‘“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUFFINI, EDUARDO J
1890 NW 107 AVENUE Street Address (P.O. Box Numnbar is Not Acceptabte)

MIAMI, FL. 33172

City FL ‘ Zip Code

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 cobligations of registered agenl.

SIGNATURE
Signature. typed or pnnted name of registered agent and title if applicable (NOTE Pegistered Agant signature required when reinstating) DaTE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR O petete TILE [1cChange {7 Addition
NAKE RUFFINI, EDUARDQ J NAME
STREETADDRESS | 1890 NW 107 AVENUE STREET ADDRESS
oy -57-2IP MIAMI, FL 33172 CITY-S3-2IP
iImLE MGR [ Delete TILE O Change (] Addition
NAME SASSONE, RAFAEL F NAME
SIREETADDRESS | 11136 NW 73 ST STREET ADDRESS
CITY SI1.2IP MIAMI, FL 33178 CITY.Sr-2p
TILE ] Delete NLE [ Change  [J) Addition
HNAME NAME
CIREET ADDAESS SIREET ADDRESS
CIly ST 2P Cily-S1-2ip
HILE O vetete e [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY.ST.2IP
TILE [ Delete 1TLE {TIChange [ Addition
NAME NAME
SIREET ADDRESS SIREE} ADDRESS
ciy §1.2° ClY-ST-2IP
TILE [ Delete TITLE [Jchange [T} Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Ciry-sI.2p CITY-SI-7IP

11, | hereby certify that the information
indicated on this report is true a

is filing does not gualify lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
i gnd that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
stee efnpowered to execule this repert as required by Chapter 608, Florida Stalutes.

04//2 /2006

SIGNATYRE PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




