2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L05000086861 oo

1. Entity Name
SWEETERY CAFFE, LLC

—n

Fl

Mar 07, 2008 08:00 AN
Secretary of State

Principal Place of Business

1263 N. UNIVERSITY DRIVE
CORAL SPRINGS, FL 33071

Mailing Address

1263 N. UNIVERSITY DRIVE
CORAL SPRINGS, FL 33071
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6. Name and Addrass of Currant Raglnernd Anant

RAFAEL, TOM
1824 N.W. 108 AVE
PLANTATION, FL 33322
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SIGNATURE

8, The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and acceot
the obligations of registered agent.

Sigrature, typed of ponted name of isgisteted agent and title 't appicabla,

(NOTE: Registerad Agent signatuie reqused when renstatng)

DATE

FILE NOWI! FEE IS 3138.75..
After May 1, 2008 Foe will bo $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME RAFAEL, TOM

STREET ADDRESS | 1824 N.W. 108 AVE

orv-st22 | PLANTATION, FL 33322 & }j- el b Sl TR
THLE MGR i "?"'- s gl QWDDDH"‘ED 'bB " m""'f A
NN KWASMAN, BARRY T’ é*D?a’.. DB E’BDGB Lll bt 1 387
STREET ADDRESS | 1824 N.W. 108 AVE 92 g :
CITY-5T-2P PLANTATION, FL 33322

T MGR

NAME KWASMAN, MATTHEW

STREET ADDRESS | 1824 N.W, 108 AVE

¢NY-ST-2¢ | PLANTATION, FL 33322

TME

NAME

STREET ADDRESS

CITY-S5T-2IP

TME

NAME

STREET ADDRESS

CITY-ST- 2P

TNE

HAME

STRIET ADDRESS

CITY-ST-23P

11. | hereby certdy that tha information supplied with this filing does not quality for the exampnons contained in Chapter 119 Florida Statutes | further certify that lhe information
indicated on this repoert is true and accurale and that my signature shall have the same legal effect as it made under oath that 1 am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this repor as required by Chapler 608, Florida Statutes.
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