FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 105000011129 04-23-2007 90371 018 ****50.00
1. Entity Name
CAFE HOLDINGS LLC
Principal Place of Business Mailing Address D vyI00vuY
PO BOX 801341 PO BOY B01341
MIAMI, FL 33280 US MIAMI, FL 33280 US
S D S T O
Suite, Apt, 4, etc. Suite, Apl. #, etc. 04032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2266086 Not Applicable
2 Couriry Zip Country 5. Certificata of Status Desired [ I§e5eggq Addtional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAY PEREZ & ASSOCIATES PA
13935 NW 15T AVE Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33168
City FL | Zipy Code

8. The above named enﬁzsubmits this statermer 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 reg{al&red agent.

Wy

SIGNATURE rt

Slmre typed or printed name of registered agant and tle it appicable. (NOTE: Registerad Agent signature required when reinstating) DATE
-?
Filing Fee is $50.00 Maka check payable to
ngy Illay 1, 2007 Florida Department of State

5. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
‘mE ;| MGRM O oelete TITLE O Change [ Addition
NAME Lt FBOST, CARLCS NAME

STREET ADDRESS | PO BOX 801341 STREET ADDRESS

ar-st-zp 'MIAMI, FL 33280 CY-8T-20

TILE - [ pelete TITLE O Change [ Agaition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CATY-SF- 2P CITY-5T-2P

TIRE O pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-S¥- 2P CITY-ST-2IP

T L] Delete TILE O Grange [ Addition
NAME NAME

SIREET ADORESS STREET ADDESS

Chy-s7-21P CITY-51-2IP

TIME O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CiyY-5T-2IF CITY-ST-2IPF

TILE O pelete TITLE [ change {7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing doeg rot qyaiity for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my Sig a-zi' e5hall have the same legal effect as if made under oath; that | am a managing member or manager of the
tirnited liability company or the receiver or trustee emp@ared to execute this report as required by Chapter 608, Florida Statutes.

C A\ o = "Ijn,o«:—v Q0403 0 Bos - KL-IY6

R ﬁum'm NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Pnone #

SIGNATU“BMEW:




