FILED
2008 LIMITED LIABILITY COMPANY May 22, 2008 8:00 am

ANNUAL REPORT, " Secretary of State

DOCUMENT # L0O7000052066 05-01-2008 90028 012 ***138.75
1. Entity Name
CAFE ORIENTAL LLC
Principal Place of Business Mailing Address
217 N MAGNOLIA AVE 217 N MAGNOLIA AVE 30007063
ORLANDO, FL 32801 ORLANDO, FL 32801 . i
ite. . &, BiC. ite, AplL. ¥, etc.
Suite. Apt. ¥, siC Suise, Apl. #, etc. 04282008 Chg-LLC CR2E083 (12/06)
City & Slala City & Stals 4. FEi Number ~ Applied For
2 b_"' Olb 7 g D O Not Applicable
Zp Couniry Ze Couniry 5. Cortifcale of Status Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
— Name
CESAR A TORO ACCOUNTING & CONSULTING SERV
5041 STONEBARK COVE Street Address {P.O. Box Number is Not Acceplable)
SANFORD, FL 32771
City FL | Zip Code
8. The above namead entity submuts this stalement for the purpose of changing s registerad olfice or ragisierad agent, or both, in the 5:ale of Flonida. tam lamiliar with, and accepl
ihe obligalions of registered agent.
SIGNATURE. i
. Pynaiure, typed or printed nama of regisiered agent and vis £ apphcable {NQTE: Fogaiered Agend mignsture receired wnen ransianng) o DATE
FILE NOWIIl FEE IS $138.75 : Make check payable to
Aftar May 1, 2008 Fee will bé $538.75 . Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Gl MGRM O Deketa hE O change [T Addition
HANE RATTANASENA, PRANOM NAME
STREET ADDALSS | 2102 CORENA DRIVE STREET ADDRESS
CUY-st-zp ORLANDOQ, FL 32810 CITY-57- 217
T O velete THLE [ crange [ Aadition
HAMLE NAME
STREET ADORESS SIREET ADDRESS
CITY-SI-2iP Qry-st.zie
niLe o O Detete e [ Change ] Adgition
HAME ’ “Hame ’ -t T -
SIREEF ADDRESS SIRLET ADDRESS
Ceiy-ST-2P QY. S1- 7P
Tie [ elete WILE O change [ Addition
NAME NAME
STRIET ADORESS STRYET ADDRESS
CHY-51-2Ip Ciry-57-2p
i [ Desete ik O change [ Additien
HAME MAME
STRIET ADGRESS STALET ADDRESS
CiT*-ST- 7P CITY-5T. 71
T, 7 Detete THIE [ cChange [ Addition
HANE HAME
STREE] ADDRESS STREET ADORESS
CITY- ST- 2P CITY-51-2IP
11. | hereby cenify that tha information supplied with (his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repont is true and accurala and thal my signature shall have the same legat etfect as it made under oath; that } am a managing member or manager of the
limited liability company or the receiver Of trusiee ampower executa thig report as required by Chapter 608, Florids Statutes. 7 8 Bﬁ,ag-u/
ﬂzﬁ\qm Nade & .7//28’[03’
SIGNATURE: _ .
SKIMATURE AND TYPED OR PRIVTED NAKE OF SIGHINDG MANAGING MEMEER, MANAOER, OR AUTHORIZED REPRESENTATIVE | Dsra Cayime Prome




