FILED

2007 LIMITED LIABILITY COMPANY Jan 25, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06003100918 01-25-2007 90086 004 ****50.00

1. Entity Name

CAPS NORTHLAKE, LLC

Principal Place of Business Mailing Address LUUURUTZE
7231 SW B63RD AVE. #200 7231 SW B3RD AVE. #200
MIAMI, FL 33143 MIAMI, FL 33143
Suite, ApL. #. stc. Suite, Apt. #. elc.
01082007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
3 2‘!5 Ezs@ 76- Net Applicable
Zi Countr Zi Count i
P Y s cuntry 5. Cerlilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNOR'S SQUARE BLVD Sireel Address (P.0. Box Number is Not Acceptable)
SUITE 101
TALLAHASSEE, FL 32301-2960
City FL ! Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registared agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signalure, typed or printed name ol (agisieced agent and litle il apphcable (NCTE Registared Agent signaiure required when rensialing) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSJCHANGES
TILE MGRM T pelete THLE [0 Change 3 Addition
NAME COFFEE DRIVE THRU LLG NAME
STREET ADDRESS | 7231 SW 63RD AVE. #200 STAEET ADDRESS
CITY-ST-2P MIAMI, FL 33143 CITY-5T.2IP
TILE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-2P
TIRLE ] Delete TILE [ Change [T Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P GIY-SIT-7IP
TITLE [ oelete TiLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CIy-s1-21IP
TIME 3 Delete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P ciy-St-2p
TNLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-S1-21F
11. I hareby certify that the information supplied with this liing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 furthar certily that the information
indicated on this report is true and accurale and thal my signalure shall have the same legal effact as il made under oath; (hat | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statuips.
. ———
'\/A—M H§-539 -3¢
SIGNATURE: / -?QI 07 §-S S
S!IGNATURE AND TYPED CR PRINTED NM& OF SIGNING IIAV{AGJNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Date ' Daytime Phone #




