- FILED

¥ "+ 2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000092284 (3-23-2006 90263 042 ****50.00
1. Entity Name
BERACA GOURMET, LLC
Principal Place of Business Mailing Address Z U U 1 9 B 5 9
806 DOUGLAS ROAD, SUITE 580 806 DOUGLAS ROAD, SUITE 580
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Suite, Apt. ¥, elc, Suite, Apt. 4, etc. 01062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
Applied for Not Applicable
Zip Country Zie Country §. Cartificate of Status Desired a $5.00 Additional
Fee Required - b
6. Name and Address of Current Reglsterad Agent 7. Namg and Address of New Registered Agent
Name
REGISTERED AGENT CORPORATE SERVICES, INC,
806 DOUGLAS ROAD, SUITE 580 Streel Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, Fl. 33143
City FL l Zip Code
8. The abave named entity subrmits this statement lor the purpase of changing its registered office or registerad agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of regisiered agent,
E;rIGNATUFtE
' Sigratuse, typed ur ponted name of regrsiersd agent and litle f appicabie. (NOTE: Reg Apont s Toausad when rok 0 DATE
Filing Fee is $50.00 ) “Make che&;k_( payable to '
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDI'I:IONSICHANGES
TILE MGREM /MGR 7 Delete e o " I} Change £ Addition
KamE EVASENAIR CARRERA CONTRERAS NabE ‘
SRETAORESS | 3006 DOUGLAS ROAD, T STREET ADDRESS
CITY-53-2P CORAL GABLES, FL SUI E 580 oY ST-2P
Tme MGR 1 Delete TME OClcrange [ Addition
NAME Lilia Carrera Saud NavE
smeraonaess [ 806 Douglas Road, Suite 580 STREET ATDRESS
crv-si-2¢ - |Coral Gables, FL 33134 crY-S1-2P
ILE ] pekete THILE [ Change [ Agdition
RAME HAME .
STREET ADDRESS STREET ADDRESS
CHY-S1-21P CITY-S1-21P
TMLE [ Detete L [Jchange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY - ST-2IF COTY-ST-21P
THLE O Delete TME O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-2IP
Inee ] Delete ME 1) Change ] Addition
HAME NAME } .
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-S1-2IP
11. | hereby cerlify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | luriher certily that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cempany or the 37 is report as required by Chapter 808, Florida Statutes.
SIGNATURE; X' N/ [—4
SIGHATURE AND TYPEY R PRINTED-MAME OF NG WANAGING MEMBER OR AUTHORIZED REPRESENTATIVE Oate Daytime Phono &




