FILED

2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000018758 04-17-2008 90166 002 ***138.75
1. Entity Name
THE COFFEE MUG LLC.
- avuwy
Principal Place of Business Mailing Address
37938 MERIDIAN AVE. 37938 MERIDIAN AVE.
DADE CITY, FL 33525 LS DADE CITY, FL 33525 LS
R B e U MOEIE A EAN SRS
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
56-2362150 Not Applicable
Zip Country Zp Country 5. Cortcats of Siatus Desired [ Eg-ggqﬁf:;‘*""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
YATES, THOMAS Julie Cotton
3]620 FLORIDA AVE. Street Address (P.Q. Box Number js Not Acceptable)
e T s T4TuL geh STt
i City Zip Cod
) . I Dade City FL | Ip33_%325

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. - W Op
SIGNATURE __ % , i Lf / 3’/ 20078
Lo LY

Signature, typed or prin: of registered agent and utle # -upbuuh.] (NCTE: Regssiersd Ageni signalurs raquirad when reinstating)

T I

f$: FILE NOWI! FEE IS $138.75 Make check payabls to

Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
MLE MGRM D& Delete LE [T Crange [ Acdition
NAME YATES, KAREN NAME
STREET ADDRESS | 37620 FLORIDA AVE STREET ADDRESS
CITY-ST-2IP DADE CITY, FL 33525 CITY-ST-2IP
Tt MGRM 1 Delete TITLE [ Change  [] Addition
NAME TODD, ALLISON NAME i
STREET ADDRESS | 13604 RIADA WAY STREET ADDRESS v
CITY-S1-2P DADE CITY, FL 33525 CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZP CiTY-ST-2P
TMLE O Delele TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE I Deleta TMLE [Dchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicaled on this report is tpug and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
lirmited liability company regcgivar or trustee emmww is report as required by Chapter 608, Florida Staitutes.

iWes. 1408

SIGHING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Daytime Phane #

SIGNATURE:

SIGNATURE AND

D CR PRINTED NAME




