2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

May 14, 2007 8:00 am

DOCUMENT # L06000102224 Secretary of State
NEW OLIVOS CAFE LLC 05-14-2007 90368 042 ****50.00
Principal Place of Business Mailing Address
6974 COLLINS AVE 6974 COLLINS AVE . TV
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141 L
TR o[ TR
Suite, Aot #, etc. Suita, Apt. #, elc. 05092007  Chg-LLC CR2E083 (12/06)
City & Stata City & State . F EI Number Applied For
-5 7468 37 Not Applicable
Zip Couniry zp Couriry 8. Certificate of Status Desirad (| gese' ggq S?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SABRINO, DIEGO
5074 COLLINS AVE Street Address (P.O. Box Number is Not Acceptable)
~MIAMI-BEACHFL-33141—— 0 — . = —
City FL Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

ignatura, lyped or printad name of registered agent and tida if applicable.

(NOTE: Reglstered Agent signature reguired when relnstating) DATE

Filing Fee is $50.00

- . Lt

S A o Make check payable to

Due by September 14, 2007 feal e Florlda Department of Stat
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONSICHANGES
me MGR [ Delete TITLE W& {L @Change [ Addition
NAME SABRINO, DIEGO KAME 5 = iho Dege I
STREET ADDRESS | 6974 COLLINS AVE STREET ADDRESS (9@‘ 3d collins AV
orv-sT-7p | MIAMI BEACH, FL 33141 CITY-ST-2P WIGAT , fotacu L 2314Y(
TITLE [ Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAE NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CTy-s1-1p
TILE [J Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 7 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivet /empowered to execute this repon as reguired by Chapter 608, Flonda Statutes.

SIGNATURE: g Deeo Soseind os[oYs7

SIGNATURE AND Wmﬁ OF SIGNING RONAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phong #

Fi




