FILED
2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;lmIZAENT # 106000117662 03-19-2007 90463 033 ****50.00
MI CASA JAMON ESTILO CASERO, LLC
Principal Place of Business Mailing Address 2w -
1919 SW 107TH AVENUE, SUITE 602 1919 SW 107TH AVENUE, SUITE 602 )
MIAMI, FL 33165 MIAMI, FL 33165 .
e D SRS OO
Suite, Apt. #, ete. Suite, Apt. #, etc. 03062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-%F 05 50Sy Not Applicable
Zip Gountry Zip Counlry 5. Certificate of Status Desired O gi'ggql??:;“‘ma'
6. Namoa and Addreas of Currsnt Reglstered Agant 7. Name and Addrees of New Registerad Agant
Name

BAYER, THEODORE R ESQ.
9400 SOUTH DADELAND BLVD., SUITE 300 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156

City F L 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. | am familiar with, and accepi
the obligations of registered agent.

_SIGNATURE
- Signature, typad or printad nane of registered agenl and titia if applicable. (NOTE: Registerad Agan signalure requirad whan reinstating) DATE
i - Filing Fee Is $50.00 ‘ Make check payable to
P Due by May 1, 2007 . Florida Department of State
9.4 .. o MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES
Nt MGRM ; O Detete Tme [ Change [ Addition
NAME DUGGINS, GORDON NAME
STREET ADDRESS | 64 WOODS EDGE ROAD STREET ADDRESS
CoTY-5T-21P BETHLEHEM, CT 06751 CaY-si-up
TME m ﬁ' R ) 1 Delete TE [Jchange [ Addition
NAME ‘ﬁc\m P"\’ -DU .’)-T";\\N !\J NAME
sweeraooness | 19119 S 1UITR Lye, STREET ADDRESS
- -—
CIry-ST-2P Mema Fl 23 1bs ci-st-ap
TIMLE [T Delete TITLE [ Change [ Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TIMLE [ Delate TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ChY-ST-2P
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P

11. | hereby certify that the infermation 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 oath, that | am a managing member or manager of the
limited liability company or receiver of frusiee empowered 10 execute this reporn as required by Chapier 608, Florida Statutes.

SIGNATURE: A 3.8 07 334 337 573

SIGNATURE AND TYPED OR PRINTED NAHEXF SXNIHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Phone ¥

LZ v



