2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . FILED

DOCUMENT # L01000005148 ] Feb 17,2005 08:00 AM
1. Entity Name Secretary of State
GREAT CUP, LC
Principal Place of Business T o ‘r\;lailing Address -
1000 PONCE DE LEON BLVD., STE. 100 1000 PONGE DE LEON BLVD., STE. 100
CORAL GABLES FI. 33134 CORAL GABLES FL 33134
T s |G
;"“" Apt. #, ofc. ] Suits, Apt. #,sto. 15t MOORE CR2E083 (10/04)
TR I Cily & Stale ' 4. FE! Number Appiied For
N o - o 03-0424208 Not Applicable
ap Country ap Country 5. Cerficate of Status Desired [ ?i'g\gqlﬁ?;gnma]

6. Nama and Address of Current Registered Agenf 7. Name and Address of New Registerad Agent

Name
QJO%?)AA_gﬁ,C%OSEE EEON BLVD Street Address (P.C. Bbx Number is Not Acceptable)
STE 100 ; ’

CORAL GABLES FL 33134

City ' : EL | ZpCode

8. The above named entity submiits this statement for the purpese of changiﬁg Its registered office or registeied agént. or both, in the State of Florida. ! am familiar with, and accept
the obligations of registerad agent.

SIGNATURE —_

Sgnalure, typed & prEnTncE na;w o IBQ[S‘?{BC’“&EM ?éf:l'l!" 7 apglflab.lf): i . .(;_\.JOTé Eiagls!aled Agoanl Sgralure roquirad ;rmon teipstaling} . DATE
- FILE NOW!! FEE IS $50.00
Make Chack Payabie to Florida Department of State
. Due By May 1, 2005 o
5. MANAGING MEMBERS | MANAGERS I EDDITIONS ] CHANGES
INLE MGRM [ Delete nie A [ Change [ Addition
PN
HAME KELLER, DIETER HAME OO0 39851
o ketdodaciratrds e tr i S
SIREET ADDACSS 11000 PONCE DE LEON BLVD #100 SIRLE 1 ADDRESS ST AUS-BSE-0TE S0 00
GITY- 5T-Z1P CORAL GABLES FL 33184 ] CHY-ST-2P
TILE [T elete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREE | ADDRESS
oY 5T-21P e koS
TIRLE O Delets HILE [ change [ Additicn
NAME NAME
STAELT ADDRESS F STHEE T ANDRESS
CITY-ST- 2IP . ‘ €SI 7P
HILE [ Delete TILE 7 Change 77 Addition
NAME NAME
SIRECT ADDRESS STREET ADDRESS
CIFY.ST-2IP - fovstae
HILE [T Delele TITLE B [ change [ Addition
NAME NAME
STRELT ADDRESS i STREET ADDRESS
CTY-ST-21P o . Rovsie _
TmE O pelete THeE [ change [ Addition
NAME NAME
STREET ADDRESS SIRZET ADDPESS
Crv-s1-2Ip o ~_J omvstae

11. I hareby ceru'lfg that the information suppited 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 reportis rue and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company o ar idfstes eppowered to execute this report as required by Chapter 608, Flonda Statutes,

(Mpislee s £ Muntes _ofisfps  (3e5)W5- 713

SIGNATURE:

SIGNATUHEiNVPED OWD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
I N e - .

Daytmo Phone #




