2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000048955

1. Enity Name

MIAMI COFFEE HOUSE, LLC

P (1 L)}i;.\
Tt -

Principal Piace of Business

5915 PONCE DE LEON BOULEVARD STE 12
CORAL GABLES FL 33146

Mailing Address

5915 PONCE DE LEON BOULEVARD STE 12
CORAL GABLES FL 33146 H

2. Piincipat Place of Busingss - Mo P.O Box #

3. Mailing Addross

Suile, Apt. #, =la.

Suite, Apt. #, el

15t MOORE

FILED
Feb 06, 2008 08:00 AN
Secretary of State

JURCAARNE LD

CR2E083 (10b0O7)

City & Staze City & Staie 4. FEI Numger Applied For
20-2856763 Not Applicacle
Zip Count i) Countr .
- Uiy b 4 5. Certiicete of Status Desired O $5.00 Acuonal
Fae Required
6. Name and Address of Currani Registered Agant 7. Name and Address of New Ragistered Agent
Name

PEREZ-GURRI, JORGE

5915 PONCE DE LEON BOULEVARD STE 12

CORAL GABLES FL 33146

Street Andrens (P O, Box Number is Not Acceriavle)

City

Zip Code

FL

8. The above named entity submiits Inig statement for the purpose of changing its registersd office or registered agent. or poth. in the State of Fioada. | am familiar weth, and accept

the obigations of registerad aganl.

SIGNATLIRE

il e INRGO 98 D7 MEL AT & O 14 BIE-ad AQDEL ¥ {66 d 95 WAk

(NOTE: Reistarnes Agort § g e 1egared anen 1e6sating)

CATE

 FILE NOW 11, FEE IS $138.75°
<. oo Afier May.1,2008, Fee Will.Be $538.75
:Make Check Payable to Florida Department of State .

MANAGING MEMBERS .l'!;)IANAGERS 10.

9. ADDITIONS /| CHANGES

TILE MGR [ pejse TITLE 7] Change ] Additian

NANE PEREZ-GURRI, JORGE NAME

STREET ADDRESS |5915 PONCE DE LEON BOULEVARD STE 12 STREET ADDRESS !
CIy-§T-2P |CORAL GABLES FL 33148 CIFY-ST-2P i
HILE MGR 3 petete THiE HAAnnS | EEAE O Change [ Acditien

i |PEREZAGURRL DIANE o 02/14/08-30055-018 139. 75 |
STREZTDDPESS |5815 PONCE DE LEON BOULEVARD STE 12 STRFET ADGRESS S St et b T B .

OrY-STe2F |CORAL GABLES FL 33146 ITY-53-7P

LILE 3 nelere Ttk [Ockange 7 Aaditinn .
NAME HAME

SIRLET ADBRESS STHEET ADDESS

CITY-ST-2IP CITY-57-7p

e O Delete TITLE O change  J Addiren

HAML NAME

SIREE] ADDRESS STREET 4DERESS

Ciry-S1-71p CIY-31.2P

TITLE O pelete TiTLE [7 Change (7] Adrdrtisn

HAME NAME

STALET ADDALES STREET ALDRESS

CITY-57- 2P CliY-57-4F

TME O pelate TTLE [ Change [ Addition

NARAE NAME

STREET ADDAESS STREET 4DORESS

CITY-S1-21P CIFY-57-2iF

|

\

11. | hereby ceriify hat the information supplied wath this fiting does net quahfy for the sxemptrions contained in Secrion 119, Florida Staictes. | further certify that the information |
indicated on this report s true ang accurale and that my signalure shall have the same isgal elfect as it made under cath: that | am a managing member of manager of the ‘
limiled liabiity company or the raceiver or wrustee empowered to exscule this report as requirad by Chapter 898, Flonda Stalutes. |
i

|

SIGNATURE:

..

o\ g/

30599 -k 3

SIGNATURE AND TYPED OR PRIN

1) NAME OF ﬁmkj mh&ms MEMSER, MANAGER, OR ALITHORIZED REPRESENTATIVE

£t Ciaglive Prwaee &



