FILED
2008 LIMITED LIABILITY COMPANY May 27, 2008 8:00 am

P
QNNUAL REPORT Secretary of State
DOCUMENT #L07000022774 05-27-2008 90371 001 ***143.75

1. Entity Name

SABOR CRIOLLO RESTAURANT LLC

Principal Place of Business Mailing Address JUUYJIUvu
7157 W OAKLAND PARK BLVD 7151 W QAKLAND PARK BLVD '
LAUDERHILL, FL 33313 LAUDERHILL, FL 33313
Suite, Apt. #, etc. Suite, Apt, #, efc.
05132008  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-RQ547( 0¥ / Not Applicable
Zi Count Zi Count iti
" uniry P Hniry 5. Certificale of Status Desired IB/ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - .. — | Name_ B
CASAFUZ, LILIAT
3720 NW 107 TERRACE Street Address (P.O. Box Number is Not Acceptable}
SUNRISE, FL 33351
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 Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signawre, typed or prinled name of regisierad agent and tille it applicabie (NOTE: Registered Ageni signature required when reingtating} DATE
_FILE NOW!!I FEE IS $138.75 In accordance with 5. 607.193{2){(b}, F.5., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADOITIONS f CHANGES
THLE MGR O pelete THLE [J Change  [J Additicn
NAME CASAFUZ, LILIAI HAME
STREET ADDRESS | 3720 NW 107 TERRACE STREET ADDRESS
CiTY-ST-2IP SUNRISE, FL 33351 CITY-ST-2IP
TITLE O palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2iP CHY-ST-ZIP
TNLE ] pelele TITLE [ Change [ Addition
NAME NAME
STREET ADORESS - —_ . - STREET ADDRESS | - -
CITY-5T-2IP CITY.ST-2IP
TIME [ petete TITLE £ Change [ Asuition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP CITY-ST-2IP
LE [ Delete g [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
HLE [ pelete MLE L. . [JcChange [ Addition
NAME : ) NAME R
STREETADORESS | ~ STREET ADRESS
CITY-ST-2P ' ; ce - GITY-ST-ZP : B
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 [egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execyte this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Soll-0F  asf 57275
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phorie #




