FILED

2004 LIMITED LIABILITY COMPANY May 05, 2004 08:00 AM

ANNUAL REPORT - . ..

DOCUMENT # L01000015144 Secretary of State

1. Ently Name
INDIGO COFFEE, LLC

Principal Place of Business Mailing Adadress
1602 N HOWARD AVE 811 ORLEANS AVENUE SOUTH
TAMPA, FL 33607 TAMPA, FL 33606
04262004 No Chg-L1LC CR2E083 {10/03)
DO N OT WRITE ' N TH I S S PAC E 4. FEI Number Appied For
: 59-3745206 Not Applicable

. Ceri $5.00 Addnional
5. Cerhificate of $tatus Deswed O Foo: Retyuted

5. MName and Address of Current Reglstered Agent

TR EANG AVE S DO NOT WRITE
TAMPA, FL 33608 IN THIS SPACE

8. The above named entity submils this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature. ypod o prted name of ragiscered agant and tlle - appicable {NOTE Reg siered Agant signature required when ranslating) DaTE

Flllng Fee is $50.00 PR

D % 50,
"o aiUGERTINT

y May 1, 2004 o
9, MANAGING MEMBERS/MANAGERS
TITLE P
NAME TIMBERLAKE, JOSEPHF

STREET ADDRESS | 81 ORLEANS AVE S
Y- sT-2IP TAMPA, FL 33606

THILE VP

NAME DARREN, JEFFREY A
STREET AQDRESS | 701 N WESTSHORE BLVD
Ty -5T- 49 TAMPA, FL 33609

TiTLE
RAME

amarar DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CITY- 5T 2P

TITLE

NAME

STAEET ADORESS
CIY - ST 29

TLE

NAME

SIREET ADDRESS
Ciry-g1-2IP

11. 1 hereby certify that the information supplied wilts this ilng does not qually for the exernption stated in Sechon 119.07(3)(). Flonda Statutes | further cerlily that the infarmation
ncicaled on this report 1s 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
Jimuted kability company of the receiver or trustee empowered to execute this reporl as required by Chapter 808, Florida Statutes

SIGNATURE: K 7(-“-}{30( o N3 §33 Y9

SIGNATURE AND 'méb oR hﬁ‘rﬁnmz OF SIGHING MARATING MEMDER, OR AUTHORIZED REPRESENTATIVE bate Daybme Phons #




