FILED
2004 LIMITED LIABILITY COMPANY Apr 13,2004 8:00 am

DOCUMENT # L03000018758 ecretary of State
1. Entity Name 04-13-2004 90331 041 ****50.00
THE COFFEE MUG LLC.
Principal Place of Business Mailing Address 7
38009 MERIDIAN AVE. 38009 MERIDIAN AVE, Lguduiruv
DADE CITY, FL 33525 Us DADE CITY, FL 33525 S
ERWARE IR S B A
Suite, Apt, #, etc. Suite, Apt. #, sic. 01242004 Chg-LLC GR2EDB3 (10/03)
City & State City & State 4, FEI Number - Applied For
kY ¢ "236«" 150 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gfe'ggqlmmma'
6. Name and Addreas of Current Reglisterad Agent 7. Name and Address of New Registered Agent

Name

YATES, THOMAS
37620 FLORIDA AVE. T e = s s — e - 7 Btreet Addrass (P.O. Box Number is Not Acceptable)

DADE CITY, FL 33525

City FL l Zip Code

8. The above namead entity submits this statement for the purpose of changing it registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or primed names of ragisterad agent and tite # applicable. (NOTE: Regrtared Agent signature required when reirmstatng)

Filing Foo is $50.00
Due by May 1, 2004

g, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES

ne O peee e e M O Ctange  [3Kdition
NAME HAME Karen Vates

STREET ADDRESS SIRETADDRESS | 37 & 20 /~urda Ave

CIIY-5T-2 CITY-ST-2P Dade CFvy L 33505

Tne 7 Delete me (™ 5—!}-1\4 (2 Change A]' Addition
e - A lisom Todd

STREEY ADDAESS sTeETADDREss | f 3 O Riada Wy - .
CTY-ST-2P £y -5T- 7P Nade C’.fl' L 3254%

TME [ Delete TINE 7 Ochange [T Addition
NAME HAME

STREET ADDRESS STREET ADORESS

orv-stmp | . . jomsrze

me 7 Detste me JChange [ Addition
NAME NAME

STREEY ADORESS . STREET ADDRESS

CITY-5T-2P CiTY-5T- 2P

TITLE [ Deleter TIME O change [ Addition
NAME NAME .

STREET ADORESS STREETADDRESS

CITY-ST-2P eimy-5T- 2P

TME [ pelete TIMLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CiTY-sr-21P CITY-57-2P

11. | hereby certity that the information suppiied 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
fimited fiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ ' Frser 4 | 4[7/3 DY 25)-SEZINY

BIENATURE AND TYPED OR FRINTED NAME OF 0 MANAGING NEMBER, MANAGER, OF AUTHORZED REPRESENTATIVE Daytime Phona #

™~




