2006 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

FILED

DOCUMENT # L03000047394

1. Entity Name
ITALIAN COFFEE SUPPLY LLC

Apr 14,2006 08:00 AN
Secretary of State

Mailing Address

410 N, MYRTLE AVENUE
IACKSONVILLE, FL 32204

Principal Place of Business

410 N. MYRTLE AVENUE
IACKSONWILLE, FL 32204

DO NOT WRITE IN THIS SPACE

B RRCERIRARIRDEREET O

04052006 No Chg-LLC CR2EQ83 (11/05)

4. FEI Number Applied For
56-2422768 Not Applicable

5. Certificate of Status Deslred [ $5.00 additional

Fee Required

6. Nama and Address of Current Registered Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

DO NOT WRITE
IN THIS SPACE

3. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obifigations of registered agent,

SIGNATURE

Sgneture, typed o printed name-of reglststed sgent angd Itle I applicable. {NOTE: f

required when reinstaling) DATE

Fi““% Fee is $50.00
Due by May 1, 2006

HOINrE a9 18
DA RRAE-BUNGA-018 50. 00

9. MANAGING MEMBERS/MANAGERS

TILE P

NANE ATKINSON, DEAN M

STREET ADDRESS | 207 R. ROAD

CITY-ST-ZP ORANGE PARK, FL 32073

THLE VP

NAME HUNYADI, MELINDA

STREET ADDRESS | 207 R. ROAD

CiTy-ST-20 ORANGE PARK, FL 32073

TITLE

NAME

STREET ADBRESS
Cry-§T-2IP

TILE

NAME

STREET ADDRESS
CIY-53-2IF

TLE

NAME

STREET ADDRESS
CRY-57-2F

TITE

NAME

STREET AUDRESS
Oiry-§7-29

DO NOT WRITE
IN THIS SPACE

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained i Chapler 119, Florida Statutes. | further cerlify that the information
urate and that my signature shall have the same egal effect as if made under oath; that | am a managing member or manager of the

er of trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes,
T 4ol

indicated on this report Is frue and
timited liability company or the re

SIGNATURE:

SIGNATURE AHD TYPED OR FRINTED NAME GF SIGNING MARAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Date ‘Dayiime Phona ¥




