2009 LIMITED LIABILITY COMPANY F:§ 5
i h*_ S Q_.‘:‘

REINSTATEMENT

DOCUMENT # L07000068301

1. Entty Name
CAFE LATING, LLC

Principal Place of Business Mailing Address
11173 GRIFFIN BLVD. 11173 GRIFFIN BLVD.
BISCAYNE PARK, FL 33161 BISCAYNE PARK, FL 33161

S e miL T

a3a;v , 102

ite, Apt. #, Suile, Apt. #, etc.
Suite, Apt. #, elc. uite, Act. #, etc 08242008 REIN-LLC CR2E101 (1/07)

City & State Apphed For

City & State_ . 4. FEI Number
MfﬂHf T’ Hf\ﬂ"/f L Féd r'da 4,21\5’0'2— Not Applicable

55/30 Country Dﬁ-de 2% 5 ]§0 coumrybadﬂ 5, Cerlificate of Status Desired O ?i'gg3?:;1j°"al

6. Name and Address of Current Reglstered Agont 7. Name and Addross of New Registerad Agont

Name

JOSEPH, RODNEY

11173 GRIFFIN BLVD. Street Address (P.O. Box Number is Not Acceplable)

BISCAYNE PARK, FL 33161

City FL I Zip Code

8. The above named enlity submits this statement far ihe purpose of changing its regisiered office or registered agent, or both, jf'1he State of Flonda. | am familiar with, and accept

Ihe obligations of registered agent. — _
POEPH , MaNRGER

SIGNATURE

(Qndlure, lyped o prnled name g ragrilered agint and tile 1/ appiicable (NOTE: Registered Agent signature regdire:
Fd
Make check payable to
FILE NOWIIl FEE IS $377.50 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 19. ADDITIONS fCHANGES
TITLE MGR [ Delate TIMLE ' e ElCnange [ Additon
NALE JOSEPH, RODNEY NAME j{l;l_’ll 11 =i l_j_..ruﬂgtﬁ .---
STREET ALDRESS | 11173 GRIFFIN BLVD. STREET ADDRESS 08/2709--0104 7022 #2771, 50
CIy-57-21p BISCAYNE PARK, FL 33161 CITY-ST-2iP
TINLE O Detete TITE [CChange [ Addon
NAWE HAME - —
STREET ADDRAESS STREET ADORESS ""“‘__;I 1 =)= :J_' k= _
CITY-5T- 2P CIY-§1- 2P 18/2709--01047--023 100,00
e O Detete TIILE [JChange [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-S1-7IP
TNE 3 Oelete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
THLE 7 Delete umE l ENﬁi [ Addition
NAME NAME INS I A I I !,
SIREET ADDRESS STREET ADDAESS E O
CITY-51-2IP CITY-ST-2P /
TITLE ] palele TITLE = 2 ¢h [ Addvion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P

11. | nareby cerity that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Flerida Statutes. | further certify that the information
indicaléd on this report is irue and accurate and that my signature shall have the same legal effect as f made undar oath; that | am a managing member or manager of the

limvted liability company or the receiver or lrustee empowered 1o execute this report as required by Chapter 608,
% 2407 305-379%52

SIGNATURE: Kodwey Tos5EPY D‘ 305,

SIGNATURE AND TYPED OR PRINTED NAHfF SIGNING MANAGING MEMBER, MANAGER, OR7AIJT'H0RLZED RE]

7




