2006 LIMITED LIABILITY COMPANY FILED
Apr 17,2006 8:00 am

ANNUAL REPORT

1. Entity Name 04-17-2006 90039 003 ****50.00
M$AMI COFFEE HOUSE, LLC
Principal Place of Business Mailing Address
5915 PONCE DE LEON BOULEVARD STE 12 5915 PONCE DE LEON BOULEVARD STE 12 .
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 -
i
2 Plincipal Place of Business 3 Mailing Adaress I "mﬂ m II]I| Iﬂﬂ Im Ilﬂ ||m IIIII ]l]ll |I‘| || I||||| l“ ||l|
Suite, Apt. #, etc. Suite. Apt. #. elc. 04132006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FE| Number Applied For
55.0 ~-R3GLNeD Nol Applicable
Zip Country Zip Country " ' $5.00 Additional
5. Certificate of Status Desired O Fee Roquired
8. Name and Addresa of Current Registered Agerd 7. Name and Addross of Now Registernd Agent
Name
PEREZ-GURR|, JORGE :
5915 PONCE DE LEON BOULEVARD STE 12 Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33146
City FL | 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 femiliar with, and accept
the obligations of registered agent.
SIGNATURE
Sagnaiae, typad of prntad nime of regusened agent end taie i apolicable. (NOTE. Reg; AQend sy racued when ) QATE
Filing Fee Is $30.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
TTE MGR {7 Detete THLE [ Ghange [} Addition
NAME PEREZ-GURRYI, JORGE NAME
STREETADDRESS | 5915 PONCE DE LEON BOULEVARD STE 12 STREET ADDRESS
CY-ST-27 CORAL GABLES, FL 33146 CiTY-ST-2P
TmE MGR £ cetete TME [} Change {7 Addition
RAME PEREZ-GURRY, DIANE NAME
STREETADDRESS | 5915 PONCE DE LEON BOULEVARD STE 12 STREET ADDAESS
Civy-ST-2P CORAL GABLES, FL 33146 Ciy-SI-ap
TITLE [ Delete TILE (O Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST.2P CTY-ST-2P _ e
TMLE [ Detete e cnange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-3P
TE 3 beiete TE [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDHESS
cry-s1-2P CryY-S1-2P
TMLE [ pelere TME [ change [ Aadition
NAME NAME
STREET ADBRESS STREET ADDRESS
Crmy-s1-ap £my-51-1p
11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Horiga Statutes. | further certity that the information
indicated on this report is rue 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 of the receiver o trustee empowered to execute this report as requited by Chapler 608, Florida Statutes.
SIGNATURE: 25, Mislop  355-99-0813
SIGNATURE AND TYPED OR PRINTED NAM! mmna%&uﬁmmﬂmmmmam e Daytrme Phone ¥
=N




