™

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Sep 04, 2007 8:00 am

DOCUMENT # L0O6000069891 ecretary Of State
t. Entity Name
AZUCAR ENTERTAINMENT, LLC 09-04-2007 90083 026 ****50 00
Principal Place of Business Mailing Address
145 MADEIRA AVENUE }35 MADEIRA AVENUE vUUUI4L]
101 1 }
GORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ‘ ‘
TS T ST TR LR

Suite, Apt. #, elc. Suite, Apt. #, elc. 07302007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE! Number Applied For

20-6§ \ “49 11 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d gi‘ggq::?:;tmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARDONA, JOE
145 MADE|RAAVENUE Street Address (P.O. Box Number is Not Acceptable)
1m0 :."-_ ";:
CORAL GABL‘ES, FL 33134
At City FL [ 27 Code

8. The abave 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 _ =
Slgnatur

@, fyped or priniad name of ragistersd agent and ble 4 applicable. (NOTE: Ragisterad Agent signalure required when rginglating) DATE

Filing Fee is $50.00 Make check payable to

Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TITLE [Jchange  [J Addition
NAME CARDONA, JOE NAME
STREETADDRESS | 145 MADEIRA AVENUE, #101 STREET ADDRESS
CITY-ST-2ZP CORAL GABLES, FL 33134 CITY-ST-2IP
e O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-S1-2F _ CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IF
TITLE [ efete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F GiTY-ST-2P
TTiE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-st-2p CITY-ST-ZiP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rlorida Statutes. [ further certify that the infermation
indicated on this report is true and aceurate 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 receiyar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

CINNATIIDE: 'K -




