FILED
2004 LIMITED LIABILITY COMPANY Mar 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

PEaWCNEMIZAENT #:' L03000022961 03-12-2004 90230 021 ****50.00
BY THE CUP COFFEE HOUSE, L.L.C.
Principal Place of Business Mailing Address .
2727 W. DR, MARTIN LUTHER KING BLVD., #300 2727 W. DR. MARTIN LUTHER KING BLYD., #30(
TAM]if\, FL 33607 : TAMPA, FL 33607
(N
R AR NI G R
i
Suite, Apt. #, etc. Suite, Apt. #, etc. . 01162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Appiied For
Ale - WM 222 Not Applicable
ap Country Z Country : 8. Certificate of Status Desived [ ffaggq Addliiona|
- 8. Name and Address of Current Registered Agents;, - 7. Name and Address of Now Registered Agant
‘ Name
WILSON, JAMES A JR.
2727 W. DR. MARTIN LUTHER KING BLVD., #300 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33607 :
City FL ’ Zip Code

8. The abtove narned entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent. .

SIGNATURE
Signature. typed or printad name of registered agent and tiile if appécatia. {NOTE: Registered Agent Signatura raquired when rainstating) DATE

Filing Fee Is $50.00 . Make check payable to

Due by May 1, 2004 : Florida Department of State
3. MANAGING MEMBERS/MANAGERS 10, ADDITIONS ] CHANGES
TmE - O Delete Tme eAGRer [l Chenge  _Addition
NAME NAME Oarnis Wanmonad ez v O
STREET ADDRESS STREETADDRESS | DAY L NLE T @ RALDS4e, ReoD.
CY- 5778 ONSTIR | ou@a e 23000
e O oelete e e ] O Change  Chacdilion
NAME HAME teie Coamct elitesi WD
STRZET ADORESS . STREET ADDRESS | MM L. vl T2 RAvD THL3d
CITY-ST-2P CITY-ST-2P W\Pﬂ-—- "+‘_ r%g‘( :ﬂ
LTILE - [ Delete b Zr~ O Change  EFnddition
NAME NAME Souinds W-LONSon D = : :
STREET ADCAESS STREETADORESS | QYR W v L\ TEHIWD The oo
CITY-ST-2IP CITY-ST-2P O AL R LD
TITLE 7 deiete THLE w@ a o [ Change  E=3-#ueiifon
NAME NAME RArv¥ong i delec 9
STREET ADDRESS STREET ADDRESS ’)f\’}-’\ Lo L \CS!Z_ % VQ S +¢ 300
CHTY-$7- P CITY-5T-21P TGIW 2L B
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
$TREET ADORESS STREET ADDRESS
CiTY-ST-2p CITY-ST- 2P
TMLE O oelere TME O change [T Agdition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 7P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this report is trua 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

wj liabitity company or the receive;u:te;n;dtﬁxecute this report as required by Chapter 508, Florida Statutes.
SIGNATURE: Rﬁ Aalot K3 TS5
Date

MH\ATURE v INTE NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daytima Phane #
-




