2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000082265

1. Entiy Name

CAFE CHI MINI MART LLC

Mailing Address

8926 BYRON AVENUE
SURFSIDE, FL 33154  US

Principal Place of Business

8926 BYRON AVENUE
SURFSIDE, FL 33154  US

o, -

FILED
Mar 15, 2007 08:00 AM
Secretary of State

UMW R

01122007 No Chg-LLC CR2E083 (11/05)
4, FEt Number Applied For
20-3342691 Not Applicable

DO NOT WRITE IN THIS SPACE

$5.00 Additional

5. Certificate of Stawus Desired | Feo Raquired

6. Name and Address of Current Registered Agent

KHAN, KAMRUL
8926 BYRON AVENUE
SURFSIDE, FL 33154

-~ IN THIS SPACE

DO NOT WRITE

the obligations of registerad agent.

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ar bath, in the State of Floniga, | am familiar with, and accept

SIGNATURE
Signature, typed or pnaled nama of registered agent and Lite J applicable

(MQTE: Registared Agent cignaiure requirac when (einsiating)

DATE

Filing Fee is $50,00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME KHAN, KAMRUL

SYREET ADDRESS | B926 BYRON AVENUE

CITY-ST-2IP SURFSIDE, FL 33154

TILE MGRM

NAME KHAN, RAWESN

STREET ADDRESS | 8826 BYRON AVENUE
CITY-§7-2IP SURFSIDE, FL 33154

TIME . Tou
NAME

STREET ADDRESS
CITY-S7-ZIP

e

NAME

STREET ADDAESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CIy-g1-2P

T W
NAME

STREET ADDRESS
OTY-§1-2P

. Un00o0sE TS0
U3/26/07-00034-013 50,00

DO NOT WRITE
IN THIS SPACE

SIGNATURE: \ @—Q

11. 1 hereby cerlify that the information suppliad wilh this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
dimited liability compeny or the receiver or rustee empowered to execute this reporl as required by Chapter 508, Florida Slatutes.

4!9“) \hpmed KMo 2- 2 5-cg Dsd- 3502809

SIGNATURE ‘ND TYFED OR PRINTED NAME OF EIGNING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE

Date Dayumne Phone #




