2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000117819

FILED
Apr 23,2007 08:00 AN

1. Entity Name

HOME MADE CAFE LLC Secretary of State

Principa! Place of Business Maiting Addrass

600 NORTH HIGHWAY 17-92 858 WILDMERE AVE
SUITE 162 LONGWOOD, FL 32750
LONGWOOD, FL 32750

AR R R

01152007No Chg-LLC CR2E083 {11/05)
DO NOT WR'TE IN TH IS SPAC E 4. FEI Number Applied For
43-2092910 Nat Applicable
%, Certificate of Status Desired Hilf| ?g'ggqmtb“m

6. Name and Address of Current Reglstarod Agent

NELLIS, RANDALL
858 WILDMERE AVE
LONGWOOD, FL. FL 32-750

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Signature, lyped of prted nna of registerad agent and titk i appucable, {NGTE Regiaterad Agent signature required whan reinstating) DATE

Filing Foe is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
THLE MGR
NAME NELLIS, RANDALL A A,
STREET ADDRESS | 858 WILDMERE AVENLIE LUBOD00724362

crv-s1-2p | LONGWOOD, FL 32750 DaA02/07-30128-012 S0.00

TLE

NAME

STREET ADDAESS
CITY-§1-2P

THLE
NAME - ——
STREET ADORESS

T |  bpoNOTWRITE

. : IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T- 7P

TITLE

NAME

STREEY ADDAESS
CITY-ST. 209

TME

NAME

STREET ADDRESS
CiTY-5T-2P

11. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapiler 119, Florida Statutes. [ further certify that the infarmation
indicated on this report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 execute this report as requireg by Chapter 608, Florida Statutes.

SIGNAT%W “y 11 o9 Ho7-834 s 1

ND '&PED O(PRNTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE Dayime Phons ¥




