 DOCUMENT # L0B000003394

FILED
Feb 14, 2008 8:00 am
Secretary of State

.. 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Narme

LUNA CAFFE AT BISCAYNE, LLC

02-14-2008 90073 048 ***138.75

Principal Place of Business

Mailing Address

4770 BISCAYNE BLVD. 4770 BISCAYNE BLVD. G i

SUITE #680 SUITE #680 _ D U 08 ﬂ ?8

MIAMI, FL 33137 MIAMI, FL 33137 o

R e B T TG ENMARA T HAEO
Suite, Apt. #, e':c. Suite, Apt. #, eiC. 01032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For

20-4093423 Mot Applicable
Zip Country Zp Country 5. Cenificate of Status Desred [ 23; g&ﬁ?ﬁé"‘m
T %. Name and Address of Current Registored Agent ] ) 7. Name and Addrass of New Registered Agant
Name

AG CORPORATE SERVICES, LLC
300 SEVILLA AVENUE

SUITE 201

CORAL GABLES, FL 33134

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and tille If pplicable.

(NOTE: Registered Agent signature requirad when reinsiating)

DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TiILE MGRM O petete TITLE [ change [T Aduition
NAME BILLANTE, THOMAS N NAME

STREET ADDRESS | 3383 DOVECOTE MEADOW LANE STREET ADDRESS

CIY-ST-2iP DAVIE, FL 33328 CITY-57- 2P

TLE~ — MGRM [ paigte Tme Cichange 1 Adaition
NAME BILLANTE, THOMAS NAME

STREET ADDRESS | 110 CAMDEN DR. STREET ADDRESS

CyY-sT1-2P BAL HARBOR, FL 33154 CaY-§T-2P ~

TITLE [] Detete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-5T-21P

TITLE O pelete TILE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITy-S1-21P

TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 10 execute this report as raquired by Chapter 808, Florida Statutes.

SIGNATURE:

1 o 5 7&-/6,./5

SIGNATURE AND nr;g,n(mm’sn NAME OF SIGNTNG mmrf. MEMBER. MANAGER, ORt AUTHORIZED REPRESENTATIVE 1e

/ Daytime %na .




