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‘2004 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # 103000043837 Sl L
1. Entity Name " l L. L
BLUE PARROT COFFEE AND TROPICAL BEVERAGES,
He 20040CT 20 PHI2: 07
Pincel Paca o Guses i DI UF SORPORATIONS
530 US 41 BY-PASS S., UNIT 20A 530 g M T
VENICE, FL. 34285 VENICE, FL 34285 ~ ALLAHASSEE’ FLORIDA
!
Il | MK
2. Principal Place of Business 3. Mailing Address ‘;II | i I }f
Suite, Apt. #, etc. Suite, Apt. #, elc, 10162004 REIN-LLC CR2E101 (6/04)
City & State Cily & State 4. FE| Number Applico For
Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desied [ fiafg"’m’
B. Hamn;nd Address of Current Reglstered fAgent 7. Name and Addrezss of New Reglstered Agent
: ’ ’ b e | Name - - - = - — - -

CONKLE, JOSEPH R

4437 WINNERS CIRCLE #1316 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34238

City FL I Zip Code

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

S{GNATURE
Sgnatura, typed of printed nanme of registéred agent and e f applicabie, (NOTE: Pegl Agemt L when DATE
FILE NOWI FEE IB $150.00 Malem check payable to
Aftor January 1, 2008, Fee wil! be $200.00 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
me MGRM [ Delete THE » O crange [ Adaition
e CONKLE, JOSEPH R NAME SO 20T 1 9
STREET ADORESS | 4437 WINNERS CIRCLE #1316 STREET ADORESS HE/20/08--01090--003  #=[50, i
CTY-5T-2°P SARASOTA, FL 34238 CiTY-ST-2P
TILE [ petete TITLE [ Change [ Addition
RAME RAME
STREET AJORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
e 7 petete TME- Cichange [ Aduition
NAME NANE
STREET ADDRESS STREET ADDRESS
© CYsTAAP - - - - Comy-sr-zp- ~]- - — - . -
ME i petete T (O Charge  [] Asition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P J CTY-ST.29
TTLE [ petgte TITLE [IcChange {3 Adaition
NAME RAME
STREET ADDRESS STREET ADDAESS . .
orY-57-2ZP Cry-gr-zp ”
e [ cetete TE [JChange [ Addition
NAME HAME P
S :
STREET ADDRESS STREET ADDRESS Q [ sl R %3 .
GITY-ST-ZIP CITY- ST-7P Wb ﬁ
11. | hereby certify that the inforrmation supplied with this filing does not quatify for the exemption stated in Section 119.07(34i), Florida Satutes. | furthe/ TN CPRton

indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | an a managing member or manager of the
limited liability company or the receiver or frustee empowerfed o execute this report as required by Chapter 608, Florida Statues.

SIGNATURE: %%Utle Lot 50551'!1 R. Ccmme: 10/15 04 (941) 485- 30&0

GMATURE ANDMYPED OR PRINTED NAME OF SIGNING MANAGING AEPRESENTATIVE Dete Daytime Phone #




