— | FILED
2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L05000005244 02-03-2006 90082 (44 ****50.00
1. Enlity Name
SARITA'S CUBAN CUISINE, LLC
Principal Place of Business Mailing Address
13220 TIFTON DR. 13220 TIFTON DR.
TAMPA, FL 33618 TAVPA, FL 33618 20004881
R R SR GD AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312008 Chg-LLC CR2E083 (11/05}
City & State City & State 4. FEI Number Applied For
)~ ASPAT TS Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O g:'g?qadr:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COHEN, ROBERT F CPA

2918 BUSCH LAKE BLVD. Street Address (P.0O. Box Numbaer is Not Acceptabils)

TAMPA, FL 33614

City FL | Zip Code

8. Tha above named antitg,‘,submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cobligations of regist,é.rad agent.
A il
)

SIGNATURE :
ﬂmma,mqpuhmnmdwwmmﬂmm. (NOTE: Reglsiersd Agert sigi TeCRTad who © o) . DATE
. dl
. Filing Fee'ls $50.00 Make check payable to
Duc by May 1, 2006 Florida Department of Stats
9. -, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME f'/ . R [ oelete TITLE [ Change  [C] Addition
v ;,(/,z‘,?,cm/ eruz - NAME
STREET ADDRESS | 7 33 22 > ?’F_ﬂc‘) S STREET ADDRESS
CITY-SE-2P 7};#9/3‘: WAty CITY-ST-2IP
meE *’ AR O Delets TLE O thange O Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Civy-ST-27P
TME [ pelate TITLE [ Change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-ZIP CITY-ST- 2P
ThLE [ pelete TILE : [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-ST-7P
TITLE O tetete e [ Crange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 etete TE O Crange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GTY-§1-2P CHTY-ST-ZP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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
limited liability company or the recaiver or trustee ampowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: _ = /. ’:,f/”é

NAME OF SIGNING MEMBER, OR AUT REPRESENTATIVE




