FILED

2008 LIMITED LIABILITY COMPANY .4 May 27, 2008 8:00 am
ANNUAL REPORT : Secretary of State
1 !DE?CNE:&AE-"N—I # L07000067148 _ « 04-21-2008 90311 034 ***138.75
FEFA'S CAFE LLC
Frincipal Place of Business Mailing Addross
6821 WEST HIEL SBOROUGH AVENUE 6821 WEST HILL SBOROUGH AVENUE
?RHE}\S.H. 33634 3 %&aﬂ 33634 US
i I
2. Principal Place of Busincss - No PO, Box f 3. Maing Adtem | lmmlﬂ]mmmmmmmﬁﬂﬂ
Suite, Apt. #, etc. Suite. Apt. #_ etc. 04072008 Chg-ilC CRZEQS3 (12708)
Sese e DL-0728489 o ot
op Couray Zr Courary 5. Certficate of St Docired [ gmm'
B, Nane and Address of Currsm Regiatared Agem 7. Wazne and Advirasa of New Rag] Agand

Nama
CAMACHO, YOALBERTO P

8254 BUCKSAW DRIVE Streot Address (P.O. Box Number i Not Accoptabie)

ORLANDO, FL 32817

City FL I Zip Coda

8. The sbova named enitly submits this smtement for the purpose of changing i registered office or registered agern, or bath, in the State of Fiorida. 1 am famitiar with, and accept
the obtgations of registered agent, ) -

SIGNATURE
Segraichars, iyesd of pewviesd rawree of ancd e MOTE: Ague DATE
FILE NOWI!! FEP IS $138.73 . Mike check payzble to
Aftor May 1, 2008 Fee will be $538.73 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10, ADGITIONS fCHANGES
MLE P 0 e L F3 Clcrange [ Aditan
NAME CAMACHO, YDALBERTO P NAME
STHEET ADDRESS | 8254 BUCKSAW DRIVE STREZT ADDHE 55
car-si-ar ORLANDO, FL 32817 cy-si-np
TRE [ beex: me Ocege [ Addition
NAME NANE
STREF) ADDRESS STREE) ADDRESS
Cvy-51-70 ory-s1.ap
me 7 pewr e Ocrange  [J Asdition
RAME NAME
STREET ADORESS STREE] ADURESS
cy-ST-2P CITY-ST-DP
ME [ Dotetn nie Ocnne [ Addition
NAME MAME
STREE] ADDRESS STREET ADORLSS
[~ 14 F3 CFr S - - an-si-ap —_ —— - - _—— - -
e O et e Octare  [] Addtion
MAME AN
STREET ADDRESS STREE] ADDRISS
CITY-51-21P CITy-5T-Hp
mE [ et L Octrenge  [JAcdition
NAME S
STREET ACDAESS STAEET ADDRISS
oty-§1-0p Qry-s1.0P
1. I harsby certify that ihe information supplied witt this mmmmhmampmmnwmamu 116, Rorida Stehoes, |mmrymm infarmation

indicated on this report is true and accuwate and that my signsg

ﬂ\emlegaldfecludmmmmtlmamwm o manager of the
limitad liability company or the receiver or rustoe

o exacuta this raport s required by Chapler 608, Florica Statutea.
(gop)-4S7/-42AF

SIGNATURE: &

OR AT Due




