2008 LIMITED LIABILITY COMPANY FILED

.~ - ANNUAL REPORT Jan 28, 2008 8:00 am

1. Entity Name
01-28-2008 90071 029 ***138.75
CAFFINI, LL.C.
Principal Place of Business Mailing Address
169 E. FLAGLER STREET, STE. 1534 169 E. FLAGLER STREET, STE. 1534 TTvv
MIAMI, FL 33131 MIAMI, FL 33131
ite, Apt. #, etc. ite, Apl. #, etc.
Suite. Apt. #. etc Suite. Apl. #. etc 01112008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FELAumber Applied For
50 - 67— 80 q -5 '2~ Not Applicable
Zi »-
Zip Counry P Couniry §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAFFINI, ESTEBAN
160 E. FLAGLER STREET. STE. 1534 Streetl Address {F.O. Box Number is Not Acceptable)
MIAMI, FL 331314
City . Zip Code
N FL
8. The above named enlify su mlls this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registgr a%
SIGNATURE
Signature, wbaﬂ or pnntea name of registerad agent and htle il applicable. (NOTE: Ragisiereg Agent signaturg raguired whan rainstating DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 0 pelete TITLE [Jchange [ Addition
NAME CAFFINI, ESTEBAN NAME
STREET ADDRESS | 169 E. FLAGLER STREET, STE. 1534 STAEET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-5T-2IF
TITLE MGRM O pelete TIMLE [ Change (] Addition
NAME CAFFINI, JUAN | NAME
STREET ADORESS | 169 E. FLAGLER STREET, STE. 1534 STREET ADERESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-212
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-ZiP CITY-ST-217
TITLE [ belete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-4P CITY-ST-ZIP
LE O pelere e (I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-SI-2IP CITY-S1-2IP
TLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2P

11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 118, Flonida Statutes. | further certity that the information
indicated on this report is true angl pccurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited {iability company or the retqiver or rustee empowered to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: sj2il o

SIGNATURE A.ND\UfED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Data Daytime Phone &




