2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000022280

1. Entity Name

COFFEE POT HOMES, LLC

Principal Placa of Business ] MallingﬂAddresrs.

625 13TH AVENUE NE .. 625 13TH AVENUENE .
- ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
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FILED
Mar 24, 2008 08:00 Al
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02012008No Chg-LLC CR2E083 (12/07}
4. FEt Number Appliad For
51-0470563 Not Applicabla

5, Certificate of Staius Dasired O $5.00 Adaitional

Fea Required

6. Naml nnd Address of Current Reglsterad Agent

PAYNE, MICHELLE |
625 13TH AVENUE NE
ST. PETERSBURG, FL 33701
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the obidigations of registared agant.

SIGNATURE

,

B. The above named entity submits this slatement for the purpose of changing its registered cffice or registered agent, or both. in the Staty of Florida.  am famikiar with, and accept

Signature, typed of printed name of regi apecl and lite if wppli

(MOTE: Reglsterad Agent signature required whan reinstating)

DATE

FILE NOW!I FEE IS $138.75
After May 1, 2008 Feoe will be $538.75

CImy-ST-2P SAINT PETERSBURG, FL 33701

9, MANAGING MEMBERS/MANAGERS ..3”53’3"'”

me MGRM

v PAYNE, MICHELLE g
STAEET ADORESS | 625 13TH AVEE NE 'ﬁf 3,j gfef ’f

TME MGRM

NAME PASTOR, EMIL

STREETADDRESS | 344 21ST AVE NE

CITY-5T1-2P SAINT PETERSBURG, FL 33704

e MGRM

NAME SPANO, JOSEPH

STREET ADDRESS | 1 HERITAGE CT
CITY-ST-2P OAK RIDGE, NJ 07438

TMEe

NAME

STREET ADDRESS
Crry-Ss1-2I0
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Ciry-st-2
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SIGNATURE:

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGHING GING MEMOER, OR AUTHORIZED REMREZENTA
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11. | hereby cerify that Ihe information supplied with this filing does not qualify lor the exemptions contasnad in Chagtar 119, Florida Statules | further certify that tha information
indicated on this report is true and accurale and that my signalure shall have the same jegal effact as it made under oath; that [ am a managing member or manager of the
limited Rability company or the receiver or lrustee empowered fo executa this repert as required by Chaptar 608, Florida Statutes.
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Dats Duytime Phone &




