2008 LIMITED LIABILITY CONFANY
REINST_ATEMENT

DOCUMENT # L06000085254

1. Entity Name

79 STREET CAFETERIA LLC

Principal Place of Business

47 NW. 79 STREET
MIAMI, FL 33150

Maiting Address

47 NW. 79 STREET
MIAMI, FL 33150

FILED

08 JUN 26 AH10: 52

SECRETAL ( Ti STATE
TALLAHASQLE FLUR*DA

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
LN
L]
Suite, Apt. #, elc. Suite, Apl. #, etc.
ule. Ap uite. Ap 04142008 REIN-LLG CR2E101 {1/07}
City & Stale City & State 4, FEI Numbear Applied For
NOT APPLICABLE Not Applicable
- - . —
“ip Couniry Zp Country 5. Certificate of Statws Desiod ~ []  $9-00 Additionay
Fea Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

IZQUIERDQO, SARA
47 NW 79 ST.
MIAMI, FL 33150

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

City

FL ‘ Zip Code

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

the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and title if applicable,

({NOTE: Ragistared Agent signature required when reinstating}

DATE

FILE NOW!!! FEE 1S $277.50

P accoroance with
Ilablhty company did not receive the prior notice.

§GU7. 1 93{Z){b)Ex-the-limitad

Make check payable to

Florida Department of State

9. MANAGING MEMBERS / MANAGERS

10, ADDITIONS /CHANGES
TILE MGRM 1 Delete TTLE _ [ Change [ Addition
NAE FIGUEREDO, FRANK HAME S001 23955152
STREET ADDRESS | 17510 NW 47 AVENUE STREET ADDRESS 04/13/08—01004--024  »232. 50
CITY-S3-2IP MIAMI, FL 33055 Cirv-5i-4wp
TITLE [0 Delete TTLE [ Change [ Addition
NANE NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TIne [ oelete TITLE £ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-83-2p
TILE O velete TTLE T ] Agdition
v s “5\
- CHY=ST<Z2iF  —q— - —_— TY-S7-7p, .
TILE [ palete TITLE [ Change ] Additien
NAME NAME
STREET ¢DORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE 5 [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-Si-aIp
11. | hereby certify that the irdormation supplied with this filing does nat qualify for the axemptions coniained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustea empowered to execute this report as required by Thapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND EG OR PRINTED NAME OF SIGNING MANAGING

M. OR AU TATIVE Daybma Phone #




