2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO5000066394 = =

1. Entity Name

SUNRISE-SUNSET CAFE & GRILLE, LLC

Principal Place of Business

4631 SW 104 COURT
MéAMI FL 33185
U

Mailing Address

4631 SW 104 COURT
MISAMI FL 33165
u

2. Principal Ptace of Business

94 79 S & J607

3. Mailing Address

74 5/

2631 S&) /foﬁﬂd,é%

Suite, Ap? #, aetc.

Suite, Apt. #, stc.

FILED
Jul 12, 2006 8:00 am
Secretary of State

(07-12-2006 90086 025 ****55.00

MV RARE M

1st MOORE CR2ED0B3 (10/05)

City & State // City & Slate 4. FEI Numper Applied For

2 eami , F Tidr, / 20 3087344 Not Appiicable
Zip Country Zip ’ Country " . $5.00 Additional

s
33,‘/7 O[[ Ji/éf 0/5 5. Certificate of Status Desired 'ﬁ\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BETANCOURT & MENA, P.A.
19 WEST FLAGLER STREET

SUITE 720
MIAMI FL 33130

Stieet Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligalions of registerad-

SIGNATURE

agent.

Sinnature, fyped o1 prinied nene of registenad agenl 2nd tlle i zpplicabie.

(NGTE- Ragnalered Agert shgﬂalmn requued when renslaung)

DATE

4. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Dalete TITLE [JChange ) Additien
NAME GONZALEZ, RICARDO NAME
STREET ADDRESS 4631 SW104 COURT STREET ADDRESS
CY-sT-2P | MIAMI FL 33165 CIry-5¥-2iP
TTLE 7 Delete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2 CITY-ST-2IP
TITLE 1 Delete TITLE [ Crange [ Addition
NAME e _ NAME N .
g SN e e N . N e e L e e - _ B -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIvY-S7-7IP
TAILE [ Delete TITLE [ Change [ Additian
NANE NAME
STREET ADCRESS STREET ADDRESS
GITY-SF-71P CITY-ST-ZIP
TINE 3 Delgte TINE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
e 3 Delete TIMLE O change [ Addition
NAME NAME
STREE] ACDRESS STREET ADDRESS
CiTY-ST-7tP CITY-S81-21P

fimited liability ¢

#hall have the same lega! effect as if made under oath; that | am a managing member or manager of the
& pfecute this report as required by Chapter 608, Florida Statutes.

1. | hereby certify that the information supplied with this filing does nethualify for the exemptions contained in Section 119, Florida Statules. | further certify tat the information
indicated on this report is rue and accurate and that ign

SIGNATURE:

SIGNATURE

any ar the (pceiver of ustee em

< Aa/ £ 604)2#/ ﬂﬂa‘e/ﬂé

D OA PRINTED NAME/OF SIGNING MAHAGING MEMBER, MANA?‘IR OR AUTHORIZED REPRESENTATIVE

& 719 - I - 4290

Dayme Prione ¥




