2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000098034

1. Entity Name
DELICIOSO CAFE, LLC

Principal Place of Business

2526 US 19TH
HOLIDAY, FL 34691

Maiting Address

2526 US 19TH
HOUIDAY, FL 34691

2. Principal Place of Businass - No P.O. Box #

3 Mall

Address

3739 Ao 150 D2

Suite, Apl. #, alc.

Suite, Apl #, etc.

FILED
May 02, 2008 8:00 am
Secretary of State

(05-02-2008 90017 012 ***138.75

LR

R

04292008 Chg-LLC CR2E083 (12/06)
City & State Cny & Slale 4. FEI Number Applied For
b [ > L . 26 ~/741 827 Not Applicabls
Zip Country Country . o - %5.00 Additional”
3 3 5'5'7 {} s A’ 5. Certificate of Status Desirad ] Fee Required

. .—B.. Name and Address of Current Ragist

ad Afent

st e

7. Name and Address of Naw Reglsterad Agent

TURING, ADI M
6408 AMUNDASON ST
TAMPA, FL 33634

Name

MAfivEr.__£. TULHO

Street Address (P.Q. Box Number is No{ Acceptable’
,2; 5 Z,Za ég} Mbug} ,é?_

City wl,—z

FL I Z§C06e

- 8. The above namad entity submi
..the obligations of registered

SIGNATURE

its registered office or registered agent, or beth, in the State of Fiorida, | am tamiliar with, and aEcept

o/ Gofog

Signature, lyped or prnted name of lagifared agent mflillell a

DATE

" FILE NOWIIl FEE IS $138.75
After May 1, 2008 Foee will be $538.75

13

Make check payabl‘é to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR ﬂ Detele TITEE /)’}4.‘“')& E s 7 A /o O Change R_Addlhon
NAE TURINO, ADI M HAME - " MALAGEe

STREET ADDRESS | 6408 AMUNDASON ST SweeTaooness | of 37 F G /Q)é-’ wow

onv-si-zp | TAMPA, FL 33634 CHTY-ST-2P 1,.072, aégcq. 33 557

T: [ oeite Tne ) Clchenge [ Addition
MAME NAME .

STREET ADDRESS STREET ADDAESS *
CITY-S3- 2P CIY-ST-2°

TILE b [ Delete TILE O Change [ Addtition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP -
TITLE [ peteta TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-s1-2IP . CITY-ST1-2IP

TITLE O pelete TITLE [ Charge [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-S1-2P CITY-S1-ZiP

TTLE 1 Delete THLE [JChange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P / ] CITY-ST1-2IP

1. hereby cartity thal the information sug,
indicated on this report is true and a
limited liability company or the receife

SIGNATURE:

xemplions contained in Chapter 119, Florida Statutes. | further certily that the information
@ lagal effect as if made under oath; that | am a managing member or manager of the
135 required by Chapter 608, Flarida Statutes.

of Aaﬁd’

Date Dayume Phone #




