FILED
2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000079890 A 03-27-2007 90202 036 ****50.00

1. Entity Name

FORTY FOUR CAFE, LLC

Principal Place of Business Maiting Address TYVURJh 55
36-NELST-STREELSUHE-#432- IGNE-tSTSTRELT, SUiTEw32
‘-N S T g %\YQ{\— LT g | Svad!
ite, Apt. #, otc. N StAt#et
Suite, Apt. #, etc ; Lite, Apt. #, 8l 02282007  Chg-LLC CR2EQ83 (12/06)
B | .
Ciy & State Lo Yo ﬂ & Slale 4. FE) Number Applied For
\QTAM - 20539 b5 Y e hoptoss
Counlry' Country - . $5 00 Acditional
5, Certificate ol Status Desired " N
3?)\5 2 LSA =S > LE A O FecReauies
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUZENMAN, GREGORIO
21150 N.E. 38TH AVE., SUITE 1805 Street Address (P.C. Box Number is Not Acceptabla)
AVENTURA, FL 33180
; City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
['4
SIGNATURE
Signature, typed & prnted name of registerad agent and bile if apphcable, {NOTE. Regslered Agent signature required when rainslaing) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 7 elete TILE [J Change  [] Addition
NAME HUNZENMAN, GREGORIO NAME . .
STREETADDRESS | 36 NLE. 1ST STREET, SUITE #132 STREET ADORESS
CITY-ST-2P MIAMI, FL 33132 CITY-5T-2P
TILE ST [ pelete T (3 Change [ Adaition
NAME BERMANN, GUILLERMO NAME
STREETADDRESS | 36 N.E. 15T STREET, SUITE #132 STREET ADDAESS
CITY-§7-2IP MIAMI, FL 33132 ITY-§T-2P
TME [ Delate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P
TITLE [ Delete TLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IF
TILE TITLE [J Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
11, | hereby cent n supplied with this filing doas not quilify fir the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on { urate and \hm my S|gnalure sh haye the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability is raport as required by Chapter 608, Florida Statutes.
SIGNATURE : ” %ﬂwhu LLW Vg, i)l e r 07
SIGNATORED PED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, (JRJAUTHORIZED REPRESENTATIVE Date Daytme Phone #




