2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # 103000023302

1. Entity Narme
COFFEE FROM PANAMA LLC

04-30-2004 90068 048 **%*50.00

Principal Place of Business Mailing Address

1056 HOWELL BRANCH ROAD

WINTER PARK, FL 32789 WINTER PARK, FL

1056 HOWELL BRANCH ROAD

32789

2. Principal Place of Busingss

3. Mailing Addresp
12

(LR R

4375 YiRo1nid De. | 4225 Vieewim De
Suite, Apt. #, alc. Suite, Apt. #, efc.* 04282004 Chg-LLC CR2E08S (10/03)
City & State City & State 4. FElI Number Applied For
ORLAWDO T olLpwop , 7. 55-0837889 Rot Applicable
;99_8 / \/ Caunlry le af \/ Country 5. Certificate of Status Desired O l§ese gg: lfl‘:j:é"c’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
‘ i Name T T ’ I~ -

GOLDSTEIN, SUZANNE S
WINFER-PARKG-FL-32789

Street Address (P. O x Number i is Not Accepﬁﬁ
27 [ 9

City

ORLAN DD

FL [~ 5%/

8. The above named entity submils this stadement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Svanwve o LOSTE I

4/ i/o Y

(NOTE: Registered Agenl signature required when reinstating)

/bAYE 7

Make check payable o

Filing Fee Is $50.00 : -
Due by May 1, 2004 . Fhrida Departmem of Slate
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSJ’CHANGES
THLE MGRM O Cefela TLE ¥ Cange [ Addition
NAME GOLDSTEIN, SUZANNE S NAME A ..
STREET ADDRESS | 1056 HOWELL BRANCH ROAD STREETADORESS | L/RVE V) RGIV 113 Dﬂ,
cr-sT-2p | WINTER PARK, FL 32789 Ciry-S1-2F ORLANWDD -t 3BRE/ 4
TITLE MGRM 7 petete TIILE ! ﬂ Change [ Addition
HAME GOLDSTEIN, HERBERT B NAME
STREET ADDRESS | 1056 HOWELL BRANCH ROAD swreetannRess | 4275 V) Por w 4 on.
on-sT-2¢ | WINTER PARK, FL 32789 CiTY-ST-2iP o¥ LMDD . 228/ 4
TILE 3 Dekete TIMLE OO Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
" ey-sT2Ip - - i try-stzr * SR . ’ | T
TITLE 1 petete TTE ronange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s7-2p CITY-5T-7P
THLE 3 Detete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TILE {3 pelete TMLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-2P

11. | hereby certify that the information supplied 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 lagal effect as if rmade under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repon as required by Chapter 808, Florida Statutes.

SIGNATURE: &Mﬁ Aol

SvzAvnve

0 wosTre  yhehd Y6 dY-95E9

SIGNATURE AND §b OF PRINTED NANE OF SIGNING MANAGING MEMBENR, MANAGER, OR AUTHORIZED REPRESENTATIVE

[ A

Daytime Phone #




