2006 LIMITED LIABILITY COMPANY
t—- ’ ANNUAL REPORT (AR)

DOCUMENT # L01000005148

1. Entity Name

GREAT CUP, LC

Principal Place of Business

1000 PONCE DE LEON BLVD., STE. 100
CORAL GABLES FL 33134

Malling Address

1000 PONCE DE LEON BLVD., STE. 100
CORAL GABLES FL 33134

FILED
Mar 27, 2006 8:00 am
Secretary of State

03-27-2006 90050 046 ****50.00

NIRRT

2. Principal Place of Business 3. Mailing Address
Suile, Api. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 {10/05)
City & State City & Siate 4, FEI Number Applied For
03-0424208 Mot Applicable
Zi Countr Zi ount iti
=P Y P Country 5. Certilicate of Status Desired O gi-gg] 3:‘:&“0”3'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Narne

MORALES, JOSE E

FEB‘&U@‘& CI/J-KCPf)c

1000 PONCE DE LEON BLVD o

Street Addresg (P.C.

Number 15 Not Acceptable) ..
#RC e GALEH,

CPAs, PA.

STE 100
CORAL GABLES FL 33134

f2 Cokpr M/P/

Cily

[ rami

Zip Cede

FL | 3%

8. The above named enlity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

red agent.

ER(Cy .G/,K ¢ r‘.d

the ohligations of regj

%A@M

SIGNATURE

3///6/%

auphcanle

Sanature, fyhad 01 ponted namme of rgkteren agent s Ltk

(NOTE Hu;r'.ll:réd Agent ssgnatisre requied wikn renstalnkg)

ATE

" FILE NOW!! FEE Is $50 00 -

Due By May 1, 2006

Make Chéck Payable {0 Flonda Department of Staté

9. ] MANAGING MEMBERS | MANAGERS 10. ADDITIONS / GHANGES

TLE MGRM [ pelete TIILE [JChange  [3 Additign
NAME KELLER, DIETER NAME

STRCET ADDRESS | 1000 PONCE DE LEON,BLVD £100 STREEY ADDRESS

tmy-s1-2F - |CORAL GABLES FL 33134 CIry-st-21P

e ’ “ ] Delete E O thange [ Additicn
HAME e NAME

STREE! ADDRESS R STREET ADDRESS

CITY- ST-2IP CITy-$1-2IP

L _— 1 petats B s [ Change_ 1. Addition
NAML NAME

STHLE] ADDRESS STREET ADDRESS

oITY-51- 2P ciry-St-2p

e [ petete TITLE [ change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-SE- 74P CITY-ST-ZP

TnE [T Delete TIRE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

Tme [ pelete e [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-81-2P

11. | hereby cerify that the information supplied with this filing does not qualily for the exemptions conlained in Section 119, Florida Statutes. | further certity that the information
indicated on this report 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limiled tiability company or the rgceiver or trustee e

SIGNATURE: ¢ by o/

owered 10 execute this repart as required by Chapter 608, Florida Stalules.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayhime Prena #

3’/(6 of,
Joe




