2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008
DOCUMENT # L07000032873 S

1. Ersily Name

MICHAEL'S ITALIAN DELI & CAFE LLC

Princisal Piace of Business

4800 N. FEDERAL HWY., SUITE 102
BOCA RATON FL 33431
us

Mailing Address

4800 N. FEDERAL HWY., SUITE 102
BOCA RATON FL 33431
us

2. Principat P

lace of Busingss - Mo PO, Box #

3. Mailing Address

Suite, Agt.

#.et.

Suite, Apt #, el

FILED
Feb 14, 2008 8:00 am
Secretary of State

02-14-2008 90071 001 ***143.75

AT BTN

1st MOORE CR2E083 {(10/07)
Cily & Stare Ciy & Staie 4, FEl Numier . Applied For
4/“?;& // 95' Not Applicatle
Ziry " . e N HE e
=0 Couniry “te Courary 5. Cerlificate of Staws Desired $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naing
JOVANOVIC, MICHAEL A —
y Steeet Address (PO Bo sar is Not Acceniable -
4800 N. FEDERAL HWY., SUITE 102 Steeet Address (P.O. Box Numbaer is Not Acceniable)
BOCA RATON Fi 33431
| City FL Zip Code

8. The abave named entity submitg this staternen: for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

the obiigations of registersd agent.

SIGHNATURE

Sigrntue, tped o reeddars o ey

sind Bubnt ons

PR 4 OpiIan (NQTE. Rt A:panl 541

5B AL 2 WG 1

GATE

JTFILE NOW!! FEE 15 $138.7

fter- May 1, 2008, Fee Will:Be $538.7

:Make Check Payabie to Florida Department of State

T MANAGING MEMBERS  MANAGERS

9, 10. ADDITIONS  CHANGES

oME MGR L [ Deleie Tk O Change ] Addinen
HARE JOVANOVIC, MICHAEL NAME

STAEET AGDRESS | 4800 N. FEDERAL HWY., SUITE 102 STREET ACDRESS

CAY-ST-ZP  |BOCA RATON FL 33431 CIY-Si-2p

HILE O palete fITLE O Change 1] Addition
HANE HAHIE

STREET ADDRESS STRELT ALORESS

OITY- 8T 2P cl i

i 1 peleie lifik (] Change 1 Aaditizn
NAME FAME

STREET ADDAESS - - - = - " STREET ABDRESS - - = T

TY-5T-2P CIFY-S7-2p

TTLE [ pelate TITLE [C] Change [ Addition
HAME NAME

SIALET ADDHESS STREET LCLFESS

CITY-$T-71P CiTy-57-2ip

TTLF 3 Delate THLE [ change 7] Addition
HARAL NAME

STAEET ADDRESS STREET ALDRESS

Ty 37 2Ip CITY-57- 2P

Tng 3 Delste TRLE [ charge [ Addition
NAME NAME

STREET ADDAESS STREET ABURESS

CImY-S7-2P Cry-57-2F

11, 1 hereby certify thal the irformation suppied wits

indicated gn {his report is rug ang accwale an

iRy doas net qualty tor the gxemiphons containad in Sectio

! ! at my sgnalure shall have the same legal eftect as if made under oath: thal | am a managing member or manager of e
limited hiability company or the receiver or rusiee empowsaled 10 exacute this report as required by Chapter 608, Florida Statuies.

SIGNATURE: 227/

4/04/og

n 119, Fiorida Statutes. | turlher certily that the information

SIGNATURE AND TYPED OR PRINTED NAME bF,Sré{lN’G MANAGING MEMSER, MANAGER, OR AUTHORIZED REPAESENTATIVE

(st-363-0075)

o Caylsra Prvsee @




