2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L03000022037 T e Feb 12,2005 08:00 AM

1. Eniity Name Secretary of State
AMERICAN COFFEEHOUSE NETWORK, LLC

Principa! Place of Business ____ _ | Mailing Address

4400 NORTH FEDERAL HIGHWAY SUITE 301 4400 NORTH FEDEF\’.P.\‘L: HIGHWAY SUITE 301
BOCA RATON FL 33431 . BOCA RATON FL 33431

Y Sute, Apt # ote. L Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State - - ) Cliy & State o 4. FEi Number Applied For
27-0068381 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ) S - - Name

g‘?‘gl-thEAGI%};JAEkNE)E Street Address (P O Box Number is Not Acceptable)

BOCA RATON FL 33467

City ' FL 1 Zip Code

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

SIGNATURE

Signature, typad or printed sams o ragrstarad agarl end W § apelic Abla INOTE Regislerad Agert sigrature raquinad when ramsiating) DATE

FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

g. — MANAGING MEMEERS/MANAGERS B 10, ADDITIONS /CHANGES _

WILE MGRM ]:I Delete nTLE 2 inﬂﬂngg:}pgg? D Change D Addition
NAME RODR'GUEZ, MANNY MR NAME ,'—i»:) ‘_lz'.i' 2!"’@%""9{‘{3%4 ""ﬂ 1 4 r_—ﬁg r‘-{‘j

STREFT ADDRESS (235 GUIDRY RD SUITE B STREET ADDRESS s LTI B3 L

CITY - Si- 2iP LAFAYETTE LA 70503 CiTY. ST-71P

TTLE ) T ’ T elets ~ TLE T - J Change [ Addition
NAME NAME

STREET ADDRESS STREST ADDAESS

CITy-ST-2IP CITY - S1- B

TIILE - T 7 Delete TTLE ) [ Change [ Addition
NAME HAME

SERCET ADDAESS SIREET ADDRESS

Ty~ 57- 2P CHY 57 7P

1L - I 7 Delele e - [J Change  [J Addition
NAME NAME

STREET ADDRESS STRLET ACDRESS

CHY-SI-7IP CllY ST 3F

L i - ) [ Deete  § mme o [ Change [ Addition
NAME NaME

SIREET ADDRESS STREET ADDRESS

G- §i-71P CAlY-5T-2P

it B ' B [3 Detets T T [ Change [ Addilion
NAME NAME

SIREET ADDRESS STRECT ADORESS

CivY-§1-2P Civ-s1- 2P

11. | hereby certify that theinformation supplied with this fling does not qualify for the exemptlon stated in Sacfion 119 07{3)(D, Florida Statutes. | further certify that the information
indicated on this repert is true and accugate and that my sighature shall have the sama legal effect as if made under oath; that [ am a managing member or manager of the
limited liability company or the (gesjerfeor tru ﬁm owared g axecute this teport as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘ / / p 2-9- 0S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBERATANAGER! OR AUTHORIZED AEPRESENTATIVE Eeler Daytare Phons 4




