2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Apr 13, 2006 8:00 am

DOCUMENT # L03000022280
P ecretary of State
COFFEE POT HOMES, LLC 04-13-2006 90031 032 ****50.00
Principal Place of Business Mailing Address
625 13TH AVENUE NE 625 13TH AVENUE NE R
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701 :
5 TS v RN EAAC A RIIA G0 Al
Suite, Apt. #, elc. Suite, Apt. #, etc. 04052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
51-0470563 Not Applicabl:
Zip Couniry Zp Country 5. Certificate of Stalus Desired 0 $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAYNE, MICHELLE |
625 13TH AVENUE NE
ST. PETERSBURG, FL 33701

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity submits this stalement 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

Signature, typed o primed name of ragisiered agent and thle il applicable.

(NGTE: Registered Agant signalure required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TIRLE MGRM O betere TITLE O Change [ Additio
NAME PAYNE, MICHELLE NAME

STREET ADORESS | 625 13TH AVE NE STREET ADDRESS

CITY-ST-2IP SAINT PETERSBURG, FL 33701 CITY-ST-2IF

TITLE MGRM [ pelete TITLE [ Change  [J Additior
NAME PASTOR, EMIL NAME

STREET ADDRESS | 344 21ST AVE NE STREET ADORESS

CITY-ST-2IP SAINT PETERSBURG, FL 33704 CITY-ST-2IP

TME {3 telete TITLE MG O change A Addition
MAME NAME j‘o :e_ﬂk SPW

STREEF ADOAESS STREETADORESS | / Hewr Cr

CHTY-ST-2P CITY-ST- 2P Oak Ridae AT ©7243§

TITLE O Delete TINE ” O change [ Additios
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Detete TME ] Change [ Additior
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-21P

TILE [ Delete e [ Change (3 Addilior
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P oImy-$1- 2P

11, | hereby cerify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 118, 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 member or manager of the
limited (tability cormpany or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: & /%/M/zc,

SIGNATURE AND TYPER OR PRINTED NAM"EIGW MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

Michelle Boune moem  x I90G06

Daytime Phone #




