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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 05, 2007 8:00 am

n

ecretary of State

03-22-2007 90174 009 ****50.00

|_1._Entity Name
‘OJEBA'§BRKERY’AND’CAF: TERIACIC

DOCUMENT # L06000023823

Principal Place of Business

7216 APACHE TRAIL
SPRING HILL, FL 34606

Mailing Aodress

7216 APACHE TRAIL
SPRING HILL, FL 34608

30004197

Suite, Apt. #. etz

2. Pringipal Ptace of Bus'lness. -No PQ Box#
2672 NHPALI AL LAy
—— 7

p—

575 %0 szt b NG DDAV EV R

City & Sute . _E::I'L -
SPRI G HGLL, F L

£ Country Zip

ji%-l(; ob rI.HGA:u AND D

Sufe. Ap. #. otc. 03172007  Ghg-LLC CR2ED83 (12/06)

Cuy & Siato i - 4. FEI Number _ Applied For
5?&1’/6 /J/Lé.v ,—.L g_o—kf_%(aob/c’ Not Applicable
3 ¢'& ol /j"ﬂ \Darl0D 5. Certificate of Status Desired () ?i-ggq:::d‘“""ﬂ'

¢. Ndme and Address of Current Ragisterad Agent

7. Nama and Addrass of Mew Reglstered Agent

W abdae FRANC sen PerEs

HI

Stieal Address (P.C. Box Number is Not Accepta

1)
1 APACHE, 'Dlmt

FL7830 AL

RANCIGE S oA

RE
21 b APAUNE TRA{L, SPrive WilL, FL3Yeo

oY SpRrinG i LL FL |Gt

. TyDoi! OF Bnbad Aeme of (SOMIN AT b Bnd Kia # SODRCEDS 77 INOTE Ragretwno

8. The pbove named entity submiis this statement for the purpasa of changing nis r d office or reqisiered agent, or both. in the State of Flonda. | am tamilia: with, and azcent
— the obigations of rogistared agent. o ] 7y ) ~) . _
— . - .y
SIGNATLRELIR AN L6 PO £ (pww fl"-b_ Csins N # 2 -0 7
Seonarury, AQOrE QAR 16t an y OATE

Filing Feo is $30.00
Duo by May 1, 2007

Make check payabls to
Florida Department of State

9. MANAGING MEMBERS MANAGERS 10. ADDITIONS/ CHANGES

(013 MGR 3 Detete FILE CJChange ] Addition
HAME PEREZ, FRANCISCQ NAME

STREET ADDAESS | 7216 APACHE TRAIL STREET ADORESS

um-s1-0e SPRING HILL, FL 34606 CITY.S1. 2P

e MGR O Celete e I ctange [ Adoition
RAME PEREZ, MILAGROS MAME

STREET ADORESS | 7218 APACHE TRAIL STREET ADDRESS

an-s1-ar SPRING HILL. FL 34806 an.st.zp

TE 1 pais e Ochenge ] Addition
HAME NAME

STREET ADDRESS STREET ADGAESS

ory-st.ae CifY-§T- 7@

e O petms niLE CJcrangs T Adnutioe
NAME NAME

‘STREET ADURESS STREET ADDRESS

IRy ST-TP ony-si-2e

s 1 Detesn nng S W 1% S ) ¥ Vi )
NN NAME

STREET ADORESS STREET ADDRESS

UTY-87- 2P CITY.$1.2P

IME [T Dakets me [ Change  [7] Aadition
MAME RAME

STREET ADDAESS SIREET ADDRESS

CITY-ST- 1P Ciry-Si-2iP

indicatad on this report is true and
limiteqt liability company or tha rac

or frusige empowerad Lo executa this repon as

SIGNATURE:}

11, 1 heraby con‘n*mm he inlrmation SUPEIRA with this g does ol Qualily for iha 8xemplions comained in Chapter 119, Flarida Statutes. 1 further certify that e intormation
thi rate and that my signature shall have the sama legal eftect as if made under oath; that | am a managing mambes or manager of the

raquired by Chapter 608, Fiorida Staiutes.

33— /9-02 Gos)azdhys

-~
WATURE AND TYPED DRPRINTED nu*or BIGNING
e

| OR ALTHO

NEPRESENTATIVE Cate Gimiete Prone ( Q € i, J



