2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) L FILED

DOCUMENT # L01000016639 Feb 25, 2004 08:00 AM

1. Entiy Naa Secretary of State

COFFEE BUTLER, LLC

Principal Place of Business R . Maiting Address )

1407 RUPP LLANE 1407 RUPP LANE

LAKE WORTH FL 33460 LAKE WORTH FL 33460

s || [IEEAMAIANTORT
Suite, Apt # elc, Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number ) Applied For

52-2343461 Not Applicable

Zip Countsy Zp Country 5. Certificale of Status Desired 5 ?i.ggmﬁ?:;honal

6. Name and Address of Current Registered Agent 7. Hame and Address of New Registersd Agent

Name

gé%g%&\sﬁ-r%% ES Street Address (P.O. Box Number is Not Acceptable) T

LAKE WORTH FL 33460 - —

City B FL l Zip Code

&, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE e .. R e
SQnalura, yped or privied name of ragisiared sgem and e r_! appleakla ] . {NOTE i-_?egi.qercq Agent signature tequired whan cainstating) ] DATE
| FILE NOW!! FEE IS $50.00 7
Make Check Payable to Florida Depariment of State
. BueByMayi,2004 = .
9. MANAGING MEMBERS, MANAGERS I K ADDITIONS / CHANGES -
TmE D [T Delete g [ change [ Addition
we . |[NeHoLS, BB SR ek WOnO0006E295
STRE 400655 | 2620 CARTER LN, SIEETADFES3 02/ 26/04-B0010-004 55.00
Cry-ST-21P LAKE WORTH FL 33460 CITY-51-21P ~ ! x bo'a 1
TITLE MGR O Detete TILE [1change [ Addilion
HAME NICHOLS, MARK K NAME
STREET ADDRESS | 1407 RUPP LN. STREEY ADDRESS
CiTY-ST-2IP LAKE WORTH FL 33460 . . Crry-S1-2p e
TITE L] Detete TITE O Chenge ] Addition
NAME NAME
STREET ADBRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-2iP o
TME [ Detete TITLE [] Changze [ Addition
NAME NANE '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY -5F- 2P
TILE ] Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Liry-57-2P
s [ oelete e [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TIP L~ CITY-S3-2P i e
11. | hereby certily that the information supgjief i thiglfilifi does Mty qualify for the exemption stated in Section 119.07{3){1), Florida Statutes, | further certify that the infarmation
fndicated on this repart is frue and ag nd thatjmy signajfrelshall have the same legal effect as if made under oath, that | am a managing member or manager of the

krrited liability company or the receive) kecute this repart as required by Chapter 608, Florlda Statutes.

SIGNATURE: ofz0 [w 54 5RE055”

SIGNATURE AND p?psp‘ﬁr; Pam-rso):ius OF s|§muc um}f@c MEMBER, MANAGER, 0R AUTHORIZED REFRESENTATIVE Dale Dayhme Phene ¥




