2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 05, 2004 8:00 am
Secretary of State

DOCUMENT # L03000022280

1. Entity Name
COFFEE POT HOMES, LLC

05-05-2004 90002 026 ****50.00

Mailing Address

625 13TH AVENUE NE
ST. PETERSBURG, FL 33701

Principal Place of Business

625 13TH AVENUE NE
ST. PETERSBURG, FL 33701

HIVUUUIT U

G E W“llll llllHIlDIllllHIHlIl

2. Principal Place of Business 3. Mailing Address
i . #, etc. ite, . #, 3
Suite, Apl. #, etc Suite, Apt. #, etc 04242004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Apptied For
ES/I—0Y 20563 Not Applicable
Zj| Count Zi Count i
P ountry P untry 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
Name

PAYNE, MICHELLE |
625 13TH AVENUE NE
ST. PETERSBURG, FL 33701

Street Address (P.O. Box Number is Not Acceptabla)

Zip Code

o FL

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registerad agent and Lithe H applicabis.

{NCTE: Registarad Agent signature required when rensiating} OATE

Filing Fee is $50.00

. MakP cl‘l‘eck_.payal_:rl'a to-

Due by May 1, 2004 Florida Deépartment'of State

5, MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES

TITE 1 Delete ME Mma&rR m A I Crange X Addiion

HAME NAME Michelle Payne

STREET ADDRESS SRETADDRESS | 628 3™ Hye A&

on-sr-2e avsw | Sp Rofersburg , FL 3370)

Lut: {1 Dekete me ey 4 O Cange R Acdiion

STREET ADDRESS STREETADNESS | /e 214 e NE

om-51-28 NS | St Petury by Fr  3TTY

me [0 pelete TLE maem Ol Charge T Addition
“MAME - F - SHAME - ~John msller -

STAEET ADDRESS stReeTaDoREss | &1 3o Cf\nrrj St ME

CITY-5T-7P CTy-57-2P 5t Pefershiwrs - 33704

TmE O oelese nns - CdCange [ Addition

NAME HAME

STREET ADDVESS STREET ADDRESS

CTY-ST-2P _ f omsta

e [ petets e [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

oty-sT. 7P emy-1-2p

TME S ‘ ] Detete TITLE [JChange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

omy-sr.zp cv-s7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the: exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this repor is trus and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

Michefle p%i”‘* x_ 7%?7/&/m

SIGNATURE: W@#
SIGNATURE ANC OR PRINTED NAME OF SIGNING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA

Phone #




