2005 LIMITED LIABILITY COMPANY

'- REINSTATEMENT A
%
DOCUMENT # L95000000246 R/
1. Enlity Narne ‘?I(Q’ (} A,
CAFE MADRID, L.C. < e .

Principal Place of Business Mailing Address 4:(\ C_},

2100 PONCE DE LEON BLVD., SUITE 1170 2100 PONCE DE LEON BLVD., SUITE 1170 A d:;. %
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 (0 r/

R

2. Principal Place of Business 3. Mailing Address “"“l” |'”

Suite, Apt, 4, . ite, Apt. #, . ‘
uite. Apt, #, etc Suite, Apt. #, etc ” \-)\/\/ 10112005 REIN-LLC CR2E101 (6/04)

City & State City & State \ 7 \ 4. FEI Number Apphied For
65-0571655 Not Applicable
Zip Country Zip Codptry " ; $5.00 additional
P 5, Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
’ . Name
MARQUEZ, PEDRO : - - . Louis J. Terminelle, Esg.
3695 5.W. 25 TERRACE : . ) treel Address (P.U. Bux Nuinue s iNULACGERLEDIE)
MIAMI, FL 33133 ] TERMINELLO & TERMINELLO, P A
2700 S.W. 37th Avenue
Zip Cod
i Miami FLl oce 33133

Submits this statement for
the ebligati jetpred

signafURE ! Q- 1A 'DS

Wped'u printnama of registared agent and tide if applicable, (NOTE: Regl Apent alg: q whan r DATE ey

FILE NOWIIT FEE IS $150.00
After January 1, 20086, Fee will be $200.00

E Florlda Depanment of Slate

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
T MGR 3 Detete TITLE NMGR (X Change [ Addition
NAME MARQUEZ, PEDRO NAME Marquez, Pedro
STREET ADDRESS. | 2100 PONCE DE LEON BLVD., STE. 1170 smerranoeess | 8800 S.W. 56 Street (Miller Dr.)
crv-s1-2p | CORAL GABLES, FL 33134 CITY-ST-ZP Miami, FL 33165
TITLE {J petete TITLE [ Change [ Addition
NAME . HAME .
STREET ADDRESS ' STREET ADDRESS
GITY-$T-2IP CImy-53-2P
TILE O oelete THLE [0 Change  [J Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P -
TITLE ) (] %Bwﬁﬁ’ﬁﬁ E m M . — [ Change [ Aadition
NAME kS ‘ ZU ;
STREET ADDRESS STREET ADDRESS .
CITY-§T-2IP ciry-st-21
TITLE . {7 oeiete THLE [ Change  [] Addition
NAME T NAME
gy iy OOONENES 2nEn
X B vl ST T 1 aT= Ny xTs RS e B 1
TITLE O petete TITLE O Ehange E] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-7P : CITY-ST-2IP

11. | h&ereby certify that the inforrnation supplied with lh\s filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limitad liability compgay ars 6R64, trustge el poweared Lo executa thls report as requtrec by Chapter 608, Florida Slatutes

po
SIGNATURE: // ' 10 - IZ\ 05 (308)4u -500A

SIGNATURESRD TYPED OR PRINTED NAME OF SIANING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




