2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) Y "

S Ry e

DOCUMENT # L0O0000012949

1. Entity Mame »

JAVA HUB, LLC )

Principal Place of Business

239 W. MIAMI AVENUE
VENICE FL 34285

Mailing Address

239 W. MIAMI AVENLUE

VENICE F: 34285

05FEB 25

2. Principal Place of Business

3. Mailing Address

o

Suite, Apt. #, eto.

Suite, Apt. #, efc.

il

-..~.[.

YARY oF SIALE
DIVI%?DN OF CORPORATIORS

AM 10: Sk

I

i

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
65-1048221 Not Applicable
C Zi
Zp ouniry ® Country 5. Certificate of Status Desired O $5.00 Addilonat
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Adriress of New Fegistered Agent
T Name - . " -
L inde  Champers
! Street A P. Not A
239 W. MIAMI AVENUE rest Ad ress ( 0. Box !\lumber is LZ_ uc:epia eb ¢
VENICE FL 34285
U Un e, Fo
City ! Zp ode
U 20 VL £ FL
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flerida. | am familiar wi h and cept
the obllganon5/7 terad agent. /7
SIGNATURE 1 40) S _ Z‘
Sﬁ\aturs, dd o printad name ol 1agisiered agent and ttle i appicabla {NOTE: Registarad Agon sgnature tequued when Jeinstating)
\\/ -
:: ~
9, : MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
L MG vt= O nesr 03 Detete T O] change [ Addition
NAME CHAMBERS, LINDA NAME
STREET ADDRESS | 239 W. MIAMI AVENUE STREET ADDRESS b
. 0D
CTY-ST-2¢ | VENICE FL 34285 CITY-SF- 2P @‘ / P ‘ ) = 0 / 00 L)L O‘Q 5 50
TIiLE [ petete TITLE [ change [ Addifion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IF CITY-S1-2IP
S e - —_— ey Clootete . B _une - —— e e e = - ——  [lcnange_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2P
TRLE [ Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TALE [ Delete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-S1-2p ' Cry-81-2P
ILE . 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2F
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. | further certify that the information
indicated on this report is tnuie and accurate and that my signature shall have the same legal effect as if made under oath; that | am a magaging member or manager of the
limited liability company or eiver or trustee em, ered to executs this report as required by Chapter 608, Florida Sta:u:es / {
W‘«b’/‘_{} /17 Y4y ‘/t/ op
SIGNATURE:
SIGNATURE AV f OR PRINTED NAME OF SIGN:NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayteme Phone 4




