| FILED
: 07 LIMITED LIABILITY COMPANY Jul 05,2007 8:00 am

-, ANNUAL REPORT Secretary of State
DCCUMENT # L06000003394 e 03-13-2007 90118 021 ****50.00

1. Entity Name
LUNA CAFFE AT BISCAYNE, LLC

Principal Place of Business Mailing Address

4770 BISCAYNE BLVD. 4770 BISCAYNE BLVD.

SUITE #580 SUITE #680 10011435

e E———— R BRI

Suite. Apt. . tc. | e At bt 01102007  Chg-LLC CR2E083 (12/06)

City & State : City & State 4, f)E a ? Cﬁ ? 5 }-/ 23 Applieq For :
NotAfiglicable

i Caunt Zi Count
Zip untry P id 5. Centificate of Status Desired

g  $5.00 asdional
Feo Requirad

6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent

Name

AG CORPORATE SERVICES, LLC
300 SEVILLA AVENUE

SUITE 201

CORAL GABLES, FL 33134

Streat Addrass (P.O. Box Numiber is Not Acceptable)

City FL TZIpCmE'

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

SIGNATURE .
, iypad or printed nama of registered agent and Litke ¥ applicable. {NOTE: Regisiered Agert signature raguired when reinslating) DATE e
fi!

i'
'3

Make check payable td

Filing Fee is $50.00
Due by May 1, 2007 Florida Department of Sta ha

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

e MGRM ] Detete TLE . L Change:-13#|

HAME BILLANTE, THOMAS N NAWE . el
STREEY ADDRESS | 3383 DOVECOTE MEADOW LANE STREET ADDAESS ’ -y ;
cmv-si-zP | DAVIE, FL 33328 CITY-57-21P .
TNE MGRM [] Oelete TILE {7 change [ Additien--
NAME BILLANTE, THOMAS NAME .‘
STAEET ADDRESS | 110 CAMDEN DR. STREET ADDRESS STt
CITY-ST-7P BAL HARBOR, FL 33154 CAry-ST-2P .
AME O Delete TINE J Change EIAddulon
NAME NAME. . s
STREET ADDRESS ’ STREET ADDRESS ‘

CIY-51-2P CiTY-ST-2P ward sooapt |
TITLE 3 elete il [ crarge ] Addition |
NAME NAME ) k
STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CY-ST- 2P

TITLE : O petete TiILE )

NAME NANE

STAEET ADDRESS STREET ADDRESS

CATY-ST- 2P CITY-§1-2IP

TME ] petete THLE

NAME ] NAME - !
STREFT ADDAESS - STREET ADDRESS ;
CIFY-8T-2IP CITY-5T-2IP - "

11. | hereby cenify 1hat the information suppliad with 1his llllng does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further centify that the |nforma!lon
indicated on this report is true and accurate and that my si ra shall have the same legal effect as if made under oath; tha! [ am a managing member or manager of the

Timited liability company or the recaiver or trustes em exacute this report as required by Chapter 608, Florida Statute 3 0 5 -y
/ﬁ 676/ ]

SIGNATURE: < 3””'; .

TURE AND 'I’YPED'OR PRINTED NAME OF SIGNING MANA GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phane l




ATTACHMENT
200 | 1425

Florida Department of State
Division of Corporations
P.0. Box 6478

Tallahassee, F1. 32314

To Whom It May Concern:

Enclosed 2007 Annual Report form with FEL. Number.

[ would to let you know that we did not receive any notice regarding missing FEI in the
original form that we submitted March 01, 2007,

[ hope the filing of this report will be completed as soon as possible.

Thank you for your help.

Sirle ingu
Bookkeeper
305-516-1616



ATTACHMENT

raye 1
300 1425
LUNA CAFFE AT BISCAYNE TOTALBAK 6‘@023- 1538
OPERATING ACCOUNT WAL R, 33125 220 .
ATTO BISCAYNE BLVD., SUITE 10 o - . e
MIAMI, FL 33137 S
S 5?]’}&9&;5 PFloxrida Cepartnent of Steta I $ ~g0.00 s
o pouARs @ &
H Fiorkda Department of Stats
¥ P.O. Box 6473 e,
3 Talahassoo, F1 $2314 -
: P
© MEMD i~ z - :r -

CK #:1536 for $50.00 on 03/15/2007
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CK #:1536 for $50.00 on 03/15/2007



