2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT #L05000003554

1. Entity Name
CAFE CON LECHE OF MIAMI LLC

ecretary of State

04-30-2007 90036 016 ****50.00

Principal Place of Business

1890 NW 107 AVENUE
MIAMI, FL 33172

Mailing Address

1890 NW 107 AVENUE
MIAMI, FL 33172

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address

[

Suite, Apt. #, etc. Suite, Apt. #, etc.

04262007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
90-0239460 Not Applicable
Zip Country Zip Country i ; $5.00 addttional
5. Certificate of Status Desired a Foe Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registsred Agent
Name

RUFFINI, EBUARDO 4
1890 NW 107 AVENUE
MIAMI, FL 33172

Street Address {P.0O. Box Numiber is Not Acceptable)

City

FL l 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signzzwe. typed or prnted name of registared 2gant and It if sppiicanes.

(NOTE: Registered Agont signanse raqueed whan renstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Delete e [ change  {] Addition
NAME RUFFINI, EDUARDO J HAME
STREET ADDRESS | 1880 NW 107 AVENUE STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33172 CITY-ST-21P
TmE MGR [ Detete THLE OJchange [ Addition
NAME SASSONE, RAFAEL F NAME
STREET ADDRESS | 11136 NW 73 ST STREET ADDRESS
CITY-ST-2P MIAMI, FL. 33178 CAY-S1-2P
TLE T Delete TIE [T change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P
MLE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
THLE O Delat THLE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-S7-2P
TME [ Dalete e [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-$T-2P P CITY-ST-7P

11. | hereby certify that the info
indicated on this report is t
lirited liabllity company

da

on sup lied ‘with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
rate and that my signature shall havs the same legal effect as if made under path; that | am a managing member or manager of the
or trujtee empowered 10 execute this report as required by Chapter 808, Florida Statutes,

¥, OR ALTHORIZED REPRESENTATIVE




