FILED
May 11, 2007 8:00 am

Secretary of State
2007 LIMITED LIABILITY COMPANY 05-11-2007 90198 002 ***150.00
ANNUAL REPORT

| DOCUMENT # LO6000104072

1. Enlity Name

FLORIDA FRENCH CAFE, LLC

Principal Piace of Business Mailing Addrass . 6
110 NE ZND STREET 110 NE 2ND STREET ’ 00 511 49
BOCA RATON, FL 33432 BOCA RATON, FL 33432
e IR
T Suite. Apt. #, 8tc. Suite, Apt. #, elc. 01232007 Chg-LLG CR2E083 (12/06)
City & State I City & State

4, FElNumb, Applied For
50 i 77 Y0\ Not Applicabla

5. Certificate of Status Desired ] gei'ggq Iﬁg:gtiona}

Zip Couniry Iip Country

©. Name and¢ Address of Currentiﬁeg istered Agent 7. Name and Address of New Ragistered Agent
Name
VIVIES, PATRICK
700 £ DANIA BEACH BLVD Stres) Addross (P.0. Box Number is Not Acceptable}
STE 202
DANIA BEACH, FL 33004
Chy FL | Zip Cods

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. | am famifiar with, and accept T
the obligations of registered agent.

. SIGNATURE :

Signature, typed o+ printed name of registared agent ang itle i appiicable (NOTE: Regrslered Agent signature required when reinstating) DATE

.Make check payable to
Florida Departmant of State

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TRE MGR T Deiete TME (0 Change [ Addition
NAME HERNANDEZ, JEAN-FRANCQHS NAME
STREET ADORESS | 110 NE 2MD STREET STREET ADDRESS
ATY-ST-ZiF BOCA RATON, FL 33432 CITY-51-73p
TLE 3 oelate HILE 3 Change  [] Addition
(3 NAME
“REET ADDRESS STREEY ADDRESS
Iv-§1-2P GITY-ST-20P .
LE 7 pelete THE ’ [Jchange [ Addition
ME NAME
EET ADORESS STREET ADDRESS
1-ST-BP Ciry-sr-zp
z 7 Delete fiTLe {ZJ change (T Addition
3 NAME
£ ADDRESS STREET ADDRESS
5T-7i0 CiTY-31-21P
3 etete THLE I Crange 1 Addition
NAME
" ADDRESS STREET ADORESS
rzp CHY-ST- 2P
T perete e [Jchange {7 Addifion
HAME
ADDAESS ] . - STREET ADDRESS
7P GiTY-57-2P

ereby ceriify that the infermation suppiied with this filing does nat gualily tor the exemptians contained in Chapter 119, Floritda Statutes. | further gertify that the intermation
ficared on Iis report is true and accyrgte and that my signature shali have the same legal effect as if made under oath; thal | am a managing mermber or manager of the
ited liability company or the receiver i trustee empowered to execute this repor] as requiced by Chapter 608, Florida Statutes.

JATURE: .

/
SIGNATURE AND TYPED OR PRVNTEE MAmE oF si MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae

Taytime Prons &




