FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000079890 : 04-21-2008 90320 029 ***138 75

1. Entity Name

FORTY FOUR CAFE, LLC

Principal Piace of Business Mailing Address 8 00 2 6 2 96

44 NE 15T STREET 44 NE 18T STREET
MIAMI, FL 33132 _ MIAML FL 33132
2. Principal Place of Business - No P.O. Box # 3 Mailing Address “ll“l” |H ||||| |H|| ||”| ||I” I|m ||”’ II|[| ‘I‘l’ IIHI ‘|||| ||l||l |H "l!
i ite, Apt. #, etc.
Suile, Apt. . alc. Sulie. Apt. # ete 01152008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5380544 Not Applicable
Zip Country zp Countey 5. Centficate of Status Desired  []  59+00 Additional
Fee Required
6. Namae and Address of Current Reglstared Agent 7. Name and Address of New Ragistered Agent
Name
HUZENMAN, GREGORIO -
21150 N.E. 38TH AVE.. SUITE 1805 Street Address (P.O. Box Number is Not Accepiable)
AVENTURA, FL 33180
City FL | Zip Code
B. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligationg of registered agent.
SIGNATLRE _ :
« . Sgnature, lyped or pehted name of regisiered agenl and ibe if Bpplicable. (NOTE: Regslared Agent signaturg faqui 80 when remslaling) DATE
FILE NOWM! -FEE IS $138.75 Make check payable to
After-May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 7 1 Delets TLE (T Crange [ Addition
NAME HUNZENMAN, GREGORIO NAME
STRELT ADDRESS | 36 NEﬁ ST STREET, SUITE #132 STREET ADDRESS
CITY-ST-21P MLIAMIFL 33132 CITY-S1-2P
TILE ST [ Delete TIE [ Change £ Addilion
NAME BERMANN, GUILLERMO NAME
STREETADDRESS | 36 NLE. 18T STREET, SUITE #132 STREET ADDRESS
CITY-5T- 2P MIAMI, FL 33132 CITY-ST- 21
TITLE 3 Deiete TITLE 3 Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
TIME O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST. 2IP
TILE O Delete TITLE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-710
TITLE [ Delete TIME [J Change [ Addition
NAME HAME
STREET ADDRESS STREELADPRESS
CITY-ST-1IP CI%T-?P
11. | hereby cerhifi ihat tha mfor supphed with this filing does not gualily for thegxemgtions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on'{h#% report = agcuiade and that my mgnalure shall have theSame/legal effect as if made under oath; that | am a managing member or manager of the
limited liabilit cmpany -. Ir re f (pteems o ed o execu this rghort gé required by Chapter 608, Florida Statutes.
SIGNATURE: ‘//I £ Ntrgnnn Kogoven B IER
SIGNATURE WYPED QR PRINTED NAME OF SIGHNIN a MEMHER, MANAGER, OR AUTHOR a D REPRESENTATIVE Data Daytime Phone #




