2004 LIMITED LIABILITY COMPANY
« -+ ANNUAL REPORT (AR) —EILED o

100000217 .
DOCUMENT # Lo1000002176 Feb 28, 2004 08:00 AM
JAVAHEADS COFFEE AND ROASTING LTD CO. Secretary of State
Principal Place of Business . Mailing Address
803 RAIROAD AVE, . ...803 RAIRQAD AVE.
TALLAHASSEE FL 32310 © TALLAHASSEE FL 32310
e e | e ey pp TR A
o3 Rairnd AT i
Suile, Apt, ¥, gic Suite, Apt &, etc. MOORE CROE0S3 (11/03) -
City & State City & Stale ' 4. FE! Namber Applied For_
o 59-3704622 Not Applicablg
Zip Country Zip Sauntry 5. Certificate of Status Daesred O ?ge‘g?q ";Sssﬂma'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Heglétered Arg;n't’ ) -

Name

;gggMEAﬁSEENE.}' Suect Address [P.0. Box Number i Not Acceptabie) ]

TALLAHASSEE FL 32310

City FL l Zip Code

8. The above named entity submts this statemant for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, - .

SIGNATURE SN I ) —— — -
Signature. typed or printed narme of cegrslered agem and ttla « app!.cahlg _ [MOTE. Regesterad Agent signature required when ramstating) | i DATE . .

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

- Due By May 1,2004 o
9. MANAGING MEMBERS/MANAGERS . T EDDITIONS JCHANGES T
me MGRM 7 Delete TIE [ Change [ Addition
NAME PECK, EUGENE L NAME
STREET ADDRESS | 2040 MARISE ST STREET ABDAESS
CiTy-ST-ZiP TALLAHASSEE FL 32310 - CITY-ST-2P e

T T T =

e O oetete e _HERIGET R 4nl] E} Change L] Additon
i e (301 /DA-RODT2-002 0. 00
STREET AUDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-31P
THLE ] Defete TITEE [ change ] Adddion
NARTE, NAME
STREET ADORESS SYREET ADDRESS
LHY-51- 2P CiTY -§T-ZP
TTLE [T Delete TITLE [ Ghange 3 Acdilion
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP )
TILE [ elete TITLE 1 Change ~ [J Addition
NAME NAME
STREET ADCRESS STREET ADORESS
Y- ST- 2P CiTY-51- 2P -
TME J belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P o CITY-ST-2IP

11. thereby ceridy that the inforrmation supplied with this filing does not quatify for the exemption stated in Section 119.07(3}(7), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member ¢ manager of the

lirruted liability company or the recelver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
A LS

SIGNATURE: e - 227209 FIRZNGD)

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daysma Phona ¥

e . —-——




