2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28, 2005 8:00 am
DOCUMENT # L03000023302 B ecretary of State

1. Entily Name el B Ak KK
COFFEE FROM PANAMA LLC 04-28-2005 90027 026 ****50.00

Principal Ptace of Business Mailing Address
4275 VIRGINIA DR 4275 VIRGINIA DR
ORLANDO, L 32814 ORLANDO, FL 32814
1
2. Principa! Place of Bu;.ines_s 3. Mailing Address . . D |i
(70 ViRbwisd DA | 1750 ViRGiwwr VI
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Appiied For
HRLAVDD ~L oRLAWd |, 550837889 Nol Applicable
Zip Country 2Zi " Country o . 5.00 Additional
a 9&113 ORPNG & %B’ﬁb 3 O Pwé l‘; 5. Certificate of Status Desired Od ?ea Raquiraclm
6. Name and Address of Cumrent Regk d Agent 7. Name and Addreas of New Registered Agent
. Name .
GOLDSTEIN, SUZANNE S Sroet Addiess (710, Box Namopt ls NoT A o
ee ress {P.O, Box Number is Nof a
g&‘,ﬁgg%’f 25314 1780 ViR fotf Il
To-y
Ci Fdi d
Y _ORLEMOV FL | **5%%0>

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
&, typad o prnted name of regestared agent and the § apphcanie. ({NOTE: Ragrstersd AQert sgnatre raqured when renstaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES -
e MGRM 3 Dekete e Pcrmge [ adtion
NAME GOLDSTEIN, SUZANNE S NAME . - .
STREET ADIFESS | 4275 VIRGINIA DR sreraness | 1720 ViRe o n O,
civ-s.ZP | ORLANDO, FL 32814 CITY-ST-2P O RAMD . X 280D
TE MGRM [ Detete TITLE 4 Ychange [ Addition
RAME GOLDSYEIN, HERBERT B NAME ..
STREET ADORESS | 4275 VIRGINIA DR smeaoeres | )70 ViR LA on,
OY-S-7P | ORLANDO, FL 32814 OY-5T-2P a2t pDrR.AN0D L Fl. D03
Tme O elete TME ' O Change [ Adcition
RAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CY-S7-2P
TME [ petete TLE [CIGhange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-7F CATY-ST-ZP
e 3 oetete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7P CITY-ST-2P
TITLE 1 vetete TIMLE [Achange [ Addition
NAME NAME ~
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2P CITy-S1-2P -

11. | hereby certify that the information supplied with this filing does not qualify for the exemptipn stated in Section 119.07(3)({i). Florida Statutes. | further certify that the information
indicated on this report is tru accurate and that my signature ghall have the same legpl effect as if made under oath: that | am a managing member or manager of the
limited liability company or 1 iver of trustee empowered to exagute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: sl N 0t oS ‘f/ib//l)’f 97-6bYe-S5193

\TURE AND TYPED OR OF SIGNING MANAGENT MEMBER, ‘OA AUTHORIZED REPRESENTATIVE Daybrme Phone #

TV QWG 2= (00 CUSTET™



