FILED
2005 LIMITED LIABILITY COMPANY Feb 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000047394 02-23-2005 90159 018 ****50.00
1. Entity Name
ITALIAN COFFEE SUPPLY LLC
Principal Place of Buginess Mailing Address
410 N. MYRTLE AVENUE 410 N. MYRTLE AVENUE
JACKSONVILLE, FI. 32204 JACKSONVILLE, FL 32204 200 152 14
T s A0 0
Suite, Apt. #, etc. Suite, Apt. #, etc,
01112005  Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
56-2422768 Not Applicable
Zip .| Country o Zip ——— Cauntry — | 5. Centificais of Stutus Desired  — ] ?eseggla:’::"’““’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

NRAI SERVICES, INC.

526 E. PARK AVENUE Sireet Address (P.Q. Box Number is Not Acceplable}

TALLAHASSEE, FL 32301

. : City FL lleCode

B. The above named 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 accepl
the obligations of registered agent.

SIGNATURE " - L.
Signatura, typad or prinied name ot regislerad agenl and tile if applicabls. (NOTE: Ragisiersd Agent signature raquirad when reinstating) . B .t

Filing Foe Is $50.00 ake © eck payable to: -

Due by May 1, 2005 ‘,"7 i Florida Deparlmenl of State -~
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS!CHANGES '
TIE P O pelete Tine O change [ Addition
NAME ATKINSON, DEAN M NAME
STREET ADDRESS | 207 R. ROAD STAEET ADDRESS
CITY-ST-2IF ORANGE PARK, FL 32073 : CITy-5§7-21P
TLE VP Opeets  § e [@Thange [ Addition
WMe | BUYADI. MELINDA NaME H un [ m&] rofeq.
STREET ADDRESS | 207 R. ROAD STREET ADDAESS 20 }" Q {
cITy-ST-2IP ORANGE PARK, FL 32073 CITY- ST-2IP = ‘AZ e g l--: ) 22073
TIE 3 Delete TINLE = T Dchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P cimy-S1-2P
TITLE O Delete TITLE [ Change  [7] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P . . o
TITLE RN _ . -Oooekete - TOE L {7] Change - - [] Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-21P . CITY-§3-7IP ety e e e =
TME [ Detete TITLE: . O Change [ Addilion
NAME MNAME
STREET AUDRESS STREET ADDRESS
CIY-$1-2iP CIFY-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}, Florida Statutes. | further certify that the information
indicated en this report is true and gefcurate and that my S|gnalure shail have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited liability company or me re Al egute this report as requued by Chapter 808, Flonda Stalutes

SIGNAYIREAND ¥ eOF SIGHRG REP ATIVE Date Daytime Phane &




