2004 LIMITED LIABILITY CORMPANY

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # L03000044022

1. Entity Name

CARRIE LEE'S COFFEE & TEA COMPANY, LLC

05-03-2004 90143 031 ****50.00

Frincipal Place of Business Mailing Addrass LRUUTLIAY

3550 N. ATLANTIC AVENUE PO BOX 321534

COCOA BEACH, FL 32931 COCOA BEACH, FL 32932-1534

Suite, Apt. #, elc. Suite, Apt, #, etc. 02252004 Chg-LLC CR2E083 {10/03)
City & State City & State =4 FEI Number Applied For
?f/.?& g 7 Not Applicable
Zip Country Zp Country 5. Cartiicate of Status Desied [ $5.00 Additional
_——— - - . . " Fee Required
6. Name and Address of Curren? Registered Agent 7. Name and Address of New Registered Agent
= _MATTHEW T. BURKE CPA

PARSONS, BILL

3550 N. ATLANTIC AVENUE Strest Adgress (P, x Number ig Not Acceptable

COCOA BEACH, FL 32931 . ™

City ; L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida. | arn familiar with, and accept

the obligations of registered agant. >/

SIGNATURE" W‘-’ 7 “”4 &% f/éy/ >

Slqnawfe typed or printed nama of regisiered agent and tite it applicable. (NQTE: Registerad Apant signature required whan reinstating)
Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONSICHANGES

T 3 Delete Tme ?ﬂgs. peEn Dl Chenge B Addilon

Hav NAME FF9t 581 S , 4?/

STREET ADDRESS SRETAOOESS | 3 g 4me3 LS. A3 7Tign T WL .

CTY-ST-2IP CITY-51-2P 2o Coy T gm;é /L Fro3F /

TIILE [ pelete TIILE Nice P RES({DE NT Ol change [ Agsilion

NAME NAME 500 H O fol

STREET ADDRESS smeetaomess | 2y AL AHGINTC Aane

CITY-ST-2IP CITY-ST-2IP CAC OO R 0 MJ" FL_’ 3—23_’ L

T o O veete e ScC fREAS URER. Ocrange  [Ahaiion |

NAME - RAME TRes L Cotiins

STREET ADDRESS STAEETADDRESS | o) (N v Pl

CITY-ST-21P CITY-ST-2IP CD C OO0 W g.—\_’ 2725 3!

WILE [J Delete TILE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-5T-29

TITLE O pelete TITLE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST-2P

TITLE [ Deieta TMLE - [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CITY-ST-2IP .

11. | hereby certify that the infogfhation supflied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes, | further certity that the information
indicated on this report is te and ac te and that my sj@pature shalk have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company o) receivr br trustee empow| to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: Y‘/ M@d@,zkl— / ’ "/d Y SUAN§52220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAI éEII, OR AUTHORIZED REPRESENTATIVE Daytime Fhone #

i




