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et REINSTATEMENT

}a‘ 2008 LIMITED LIABILITY COMPANY

1. Entity Narme
79 STREET CAFETERIA LLC

DOCUMENT #L06000089254 ' °

FILED
0BFEB I3 AMIO: 55

Principal Place of Business

47 N.W. 79 STREET
MIAMI, FL 33150

Mailing Address

47 N.W. 79 STREET
MIAMI, FL 33150

SECRETAIY OF 5TATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business - No P.O. Box #

ra. Mailing Address

(G

Suite, Apt. #, efc.

Suite, Apt. #, stc.

IZQUIERDO, SARA
47 NW. 79 STREET

01052008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
/ Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired $5.00 Aduivonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New . Registorad Agent -
Name

FRANK FE13UEREDD

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

MIAMI, FL 33150

(7510 N 471 AveNVE

" MIAM| FL | ‘¥%ss

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. t am familiar with, and accept

SIGNATURE

Signature. typed or printed narme of tegisterad agent and litle it applicabla.

(NOTE: Registarsd Agant signature requirad whan rinatating}

DATE

FILE NOW!!! FEE IS $277.50 In accordance with s. 607.193(2)(b), F.S., the limited ]'f ’

liability company did not regeive the pripenatice. — -E—-—-—""”"‘
e

L ——
e

N ' MANAGING MEMBERS/ MANAGERS 1.

ADDITIONS/CHANGES

FITLE MGRM O petete THLE M @'EM K [ Change dition
NANE FIGUEREDQ, FRANK NAME Frank [Flgoere Fo
STREET ADDRESS | 17510 NW 47 AVENUE STREETADORESS |/ P &/ & M 2 o 7 Avenve
CITY-ST-71F MIAMI, FL 33055 CiTY-ST-2IP mam:, ~L. 32055
TITLE oiete TITLE M Change [ Addition
NAME I Er e NAME e — e g

. Sara Fzg e o? Sl 151 EEals
SREMRES |27 Mud TG ST SIREE JOORESS 01/15/08-—01023--005 #2532, 50
e stih N g miy, FL Z33/85 O CIrY-ST-2P f A
TILE 1 petete TITLE [d Change [ Addition
NAKE . : NAME
SIREET ADDRESS STREET ADDRESS
CIry-5T-2P LIY-$1-2P
TITLE 1 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS

a1

EIN EMENT 67-08
TIILE O oeiete TILE Cdchange  [J Addition
NAME NAME G,#o
STREET ADDRESS STREET ADDRESS
GITY-ST-21P Lay-Sr-2p
TILE O detete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-S7-21F CiTy-57-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: XM'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Data

786-523- 9627

Daytime Phone #




