)

_2007 LIMITED LIABILITY COMPANY

DOCUMENT # L06000028966

g ANNUAL REPORT (AR)

FILED
May 14, 2007 8:00 am
< Secretary of State

04-19-2007 90029 013 ****50.00

1. Entity Name
P'ALCAFE 1I, L.L.C.

Principal Place ol Businass

4000 SHERIDAN STREET STE. D
HOLLYWOOD FL 33021

Mailing Address

4000 SHERIDAN STREET, STE. D
HOLLYWOOD FL 33021

AL A 0 O AREAD W

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. ¥, @'c, Swile, Apt. #, otc. 1st MOORE CR2E083 (10/06)
Cily & Stale City & Slale 4. FE! Numl Apphed For
§ l 6 ' 3 g L/ 2 Nol Applicable
Bp Counuy Ze Counuy 5. Ceriificate of Statys Desied [ ?ese.ggg:;;«;_ﬂjm';
- 8.-Name and Address ol Current Registered Agemt B 7. Name anc Address of New Registered Agert
: Namn

TS.SEEIEB%R%f;thki] AESS?:E 801 Sereel Address (P.O. Box Number is Not Acceptablo}

2875 NE 191 STREET

AVENTURA FL 33180

City FL I Zip Codo

8. Tha above namad enlity submils Ihis slatoment lor the purpoeso of changing its rogistorod oflice or rogistered agont. or both. in 1ha State of Florida. 1 am familiar with, and accept
tha cbligations of registerad agent.

SIGNATURE
Soynature, iyped D nnn 1Y of topstercd aer ar i d ppoheoo i (NOIT Rugpsiu:yd Agunt sQruculd tacred wia t-elating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Duae By May 1, 2007
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
i MGR [ oelele 1hint ClcCange ] Addbion
XL . 1§ BITCHATCHI, DAVID N
SIR 11 ADDRESS | 4000 SHERIDAN STREET. STE. D SIMIITADDHSS
ar si-7p | HOLLYWOOD FL 33021 Chy s1 2P
e MGR ] pelete i (Jcrarge [ Adortion
HAME. KOCHEN, CARLOS NAME
STHET ADORISS | 4000 SHERIDAN STREET, STE. D SUUITADDIYSS
Liv-$i-/P | HOLLYWOOD FL 33021 ary seow
i O Deleto 1 O change [ Adamon
L R - e .- -
| smmer1 aoress SIRIET ADFESS s
CUIY-S1- 4P wy s v
i L] Cetese i [ Change [ Addition
NAME ]
SIRE).I ADDRESS I FADOH S
CIY-S1-2P cHY $1 P
nnr [ colme i 7 change [ Adtition
NAME NAMI
STRIE} ADDRESS S1HE| ) ADDR 55
CHY-8)- 4P oy 51 P
it O ooieie i DO Ciange T Adention
NAMI NAM
SHUET ADORTSS SIAILTADDRLSS
CHY-SE oy ciy s /¢

11. | heraby certly that tho information supplied with this liling doas rol qualily for Ihe exempbons conlained in Section 119, Florida Siatutos. | further cerlify that tha informalion
indicatod on this roport is rue and accurale and that my signature shall have the samo lagal eflect as il madae undor oalh that | am a maraging member of manager of the
limiwed liability comparny or | lhis reporl as required by Chaplor 608, Florida SuaNes,

/625583 50,0

lll

P

SIGNATURE:

a
SIGMATURE AND OF SIOMING MAMNAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTA TWVE Jumgtie: Prong v




