L

© "2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L08000042224 ) Apr 13,2007 08:00 Al
1. Eniity Namo
P ALCAFE, LLC. Secretary of State
Principal Place of Business Maiing Address
4000 SHERIDAN STREET 4000 SHERIDAN STREET
SUITE D SUITED
D
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito, Apl. #, elc. Suite, Apl. #, elc. ’ 1st MOORE CRZE083 (10/06)
City & Slato Cily & State 4, FEI Number Applied For )
03-0560684 Nol Applicable
Zip Country Zp Country 5. Cerlificata of Status Desired ! Ei'ggqa:’ggional
6. Name and Addrass ot Currant Reglsterad Agent 7. Name and Address of New Reglstered Agent
Nameo
gg;‘EB EIR'ED'I%I;HE% F'_"IEE.T S‘lr‘qgt Address (P.O Bax Numbar is Nat Acceptable)
SUITE 801
AVENTURA FL 33180
Cily FL | ZpCode

8. Tho above namad entity submils this stalement for the purpose of changing ils registered office or registered agent, or both, in 1ho Slate of Florida. | am familiar with, and accepl
lhe obligations of registered agent.

SIGNATURE
Signature, tyned or printed neme of rogrstared agant and Wia | applcable. (NOTE Nugsisred Agant signature required wheh rainstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
Tmr MGR . . — (2] Detele N i — L _ 3 Change [ Adailion
NAMI BITCHATCHI, DAVID NAML HOODOOTOE242
SMITTADDAESS | 4000 SHERIDAN ST., SUITE D SIRCFT ADORY S5 Q424 A07-30020-013 50,00
CITY-81-74f HOLLYWOOD FL 33021 CITY-81- 7P
1 MGR [ Delete M [ change [ Addition
NAML KOCHEN, CARLOS NAMI
SIRELTADDIMSS | 4000 SHERIDAN ST., SUITED SIREELADDI S
CIY-SE-Ti HOLLYWOOD FL 33021 GITY-51- 48
me [ pelete L O Change [ Aadition
NAME NAME
SIRTET ADDRESS ‘ STRLEADDRESS
VRANT LY -53- 7P
MHE [ pelete ¥ [ change  [] Addilion
NAME NAME
STRFET ADDRESS SINIETADDIE 55
oy -5l LAY -81- 29
n; 3 pelete i O change (] Addetion
NAME NAME
SIALET ADDRESS SIRLETADDRESS
I -S1- 1P AT -81- 2P
TITLE 1 petete TIILe O change [ Addition
NAME HAML
STRLE | ADDRT S8 STREET ADDRESS
CATY-81-29 J om-stap

11. | horoby certify that \he information supplied wilh this filing does not qualify for the oxemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicalad on this raport is ¥ue and accurala and that my signalurg shall have tho same legal effiect as if made undor cain; Lhatl | am a managing member or manager of 1he
Limited tiability company or the recaiver or trusioo ompowgred 1o €ecule this roporl as roguired by Chapler 608, Flonda Statulos

3/13/07 G5)%63v010

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D.!‘lle Dayumeg Pronp £

SIGNATURE:

SIGNATURE AN




