2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 05,2007 8:00 am

DOCUMENT # L06000063983 Secretary of State

1. Eniity Name
CREPES BY RAUL LLC 02-05-2007 90196 020 ****55.00

Principal Place of Business Mailing Addross
16060 SW 151 TERRACE 16060 SW 151 TERRACE .
MIAMI FL 331986 MIAMI FL 33196
2. Principal Place of Busincs%\lg P.C. Box # 3. Mailing Address
oSy Iy f2d /ﬁJ,V

Suite, Apl. #, olc. Suite, Apl. #, olc. 15t MOORE CR2E083 (10/06)

City$ St City & State 4. FE|LNumber Applied For
9; e g/"’ R jﬁ - ,(/,2/ ?5} Not Applicable

Zip Counlry Zip Country - ‘ $5.00 Additional
5. Certilicale of Stalus Desired )
33187 Y =

Fee Required

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

Namo

UNITED STATES CORPORATION AGENTS, INC.
1111 LINCOLN RD.

Slreel Address (P.O. Box Number is Not Acceptable)

SUITE 400
MIAMI BEACH FL 33139

City FL | Zip Codo

B. The above named entily submits this slatement for the purpose of changing its registered olfice cr rogisiored agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered aggnt. é / /
SIGNATURE w ﬁé 65T

Signature, typea or prin 1arne of registerea agent ana utie 4 applcable (NOTE. Registerso Agent skjnature requitga when renstanig) CATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

ME MGRM [ Delele TIRE - ; & change [ Addition
MaM: GALLIPO, JESSICA - HAME b 64 €9, Jessict

SIREET ADDRESS | 16060 SW 151 TERRACE STRFE] ADDIRESS

CITY-ST1-2IP MIAMI FL 33196 CiTy-ST-71P

TIiLE 1 Delete TILE [JcChange [ Addilian
NAME ' NAMF

STRELT ADDRESS SIRLE | ADDRE S

GIry-SI-2Ip CITY-ST- 2P

TITLE [ polete T [ change [ Addilion
NAMI NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-21°

TITE [ pelete il [T change  [] Addilion
NAME NAML

STREET ADDRESS STRECT ADDRESS

CIrY-SI-2IP CITY - S1-21°

1ITLE [ Delete THE [ change [ Addition
NAME NAMI

STREET ADDRESS STRELT ADDRESS

Cilv-$T-2IF CIIY-S1-7IP

TMLE O pelete THIE [ Change  [] Addilion
NAME NAME

SIREET ADDRLSS : STREET ADDISS

Cily-S1-21P CITY-Si-2IP

11. | hereby ceriify thal the information supplied with this filing does nol qualify for the exemplions contained in Seclion 119, Florida Statwtes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; lhat | am a managing member or manager of the
limitod liability company or tho receiver or rustee ompowered 10 execute this report as roquired by Chapter 608, Florida Statutes.

SIGNATURE: ,wa)u.... vﬁ;/& /[2647 79-Y1-9R7F

SIGNATURE AND TYPMR PRINTED NAME OF SIGMING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Cayirne Phone #




