2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT #1.0%000016302 May 03, 2004 08:00 AM
1, Enty Name ecretary of State
COFFEE POND, LIMITED LIABILITY COMPANY (L.L.C.)
Principal Place of Business Mailing Address
475 RIFLE RANGE RD P.0. BOX 815
BARTOW, FL 33830 BARTOW, FL 33831
(L C O RO WA A
04022004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE Py Aopied T
59-3727083 Not Applicable
5. Certificate of Status Desired O §c§e'ggq I';Eg{;ﬁma‘

6. Name and Address of Current Registered Agent

BREWER, WALTER L DO NOT WRITE
ARCADIA, FL 34266 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnatwre, typed of printed name of regfisiered agert ana title ¥ applicable. (NOTE: Regisiered Agent signature required when rainstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS ¥ - T

TITLE MGR
NAME KING, M. LEWIS
STREET ADDRESS | 475 RIFLE RANGE RD HOnO00] 49778

CITY-51-21P BARTOW, FL 33830 - GS fﬂa.-f134~i302$€;~§]{3’5 SD.,DD

e S
NAME

STREET ADDRESS
GiTY-8T-21P

TITLE
NAME

mestan DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GiTY-8T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-§T-2iP

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

11. I hereby certify that the infarmation supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if madle under qath; that | am a managing member or manager aof the
timited liability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /7 - A /T Lewss Koo ?%/or’ TFUH 322.99€7

SIEMATURE AN TVEED OR BMIRCEr MALE OF QoM 11N HS 1 LCRED D & T B e B D e AT F [ - o




