FILED
2007 LIMITED LIABILITY COMPANY Jun 13, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000008185 Gane 06-13-2007 90092 018 ****50.00

1. Entity Name
CUMBIA'S RESTAURANT AND BAR, LLC

Principal Place of Business Mailing Address . L '
<5595-BOUC TAVLOR (B —6595-BOUE-FAYEOR TR 50051822 \
~STAMES CHY £L 33856-—Uf SHHAMESCITY, FT 3395615

g6 €. oak St
rgaralis <t 2| [ERUMIEmnIA R

[7A
Suite, Apt. #, etc. Suite, Apt. #, efc.

05172007 \:‘J‘H - CR2EQ83 (12/06)

J _
i _& State wa City & Stat 4. FE! Number Applied For
Vi et Gop Eord 7C- 20 44 29 640 Mol Applcabi
Zip .%unetryg_f f?) ol 3 ‘;Q /5[ Coumry(_ é i 5. Certificate of Status Desired ] $5.00 Additonal

- = Fac Noguirgd ———

6. Name and Address of Gurrant Registerad Agent 7. Name and Address of New Registered Agent

Name
NORENA, BLANCA S

4520 SW 8TH PL C/ Street Address (P.O. Box Number is Mot Acceptable)
(g 3 7) 2075: S S

6
CAPE CORAL, FL 33914

. o City FL | Zip Code

8. The abové_ 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. L M

SIGNATURE . PR
R Signature, typed or prinied name of regislered agan: and e if applicable. ; {NOTE: Ragistarad Agen: signature requireg when reinslating) . bate | - L.
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Departmant of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pekete TILE {Ochange [ Addition
HAME NORENA, BLANCA S NAME
STREET ADDAESS | 4520 SW 8TH PL APT 6 STREET ADDRESS
CITY-SE-2IP CAPE CORAL, FL 33914 CIry-sT1-2IP
TINE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITy-§7-2IP
TIME [ velete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-7P Cry-81-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-2Ip CiTy-51-2P
TITEE 3 pelele e [ change [ Addition
NAME NAME ’
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITy-ST-21P ] )
TITLE AT o Choetere ... § Te = s - .- - [3) Cchange -+ ~[] Additicn
name NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P . GITY-5T-2IP

11. | hereby certify that the information supplied with this liling does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signaiure shall have the same legal effect as il made under oath; tha! | am a managing member or manager of the
limited liability company or the recaiver or trusteg empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: £ g ' 0s/11]o7

SIGNATURE AND TYPED Bt PﬁNTED}AE OF BIGNING MANAGING MEMEER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Date Daylima Phone #




