oo FILED
May 03, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT (05-03-2004 90151 026 ***150.00

DOCUMENT # L03000051493

1. Entity Name
ESPRESSO TO GO LLC

- T

Principal Place of Business Mailing Address

1518 HANCOCK BRIDGE PARKWAY 1936 NE 6TH ST
CAPE CORAL, FL 33909 US CAPE CORAL, FL 33909 US @ {

e i AR R R

i . . ite, Apl. #, etc.
Suita, Apt. #, eic Suite, Apt. #, etc. 02252004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number n Applied For
T2 -151 (,7067 Not Appiicable
Zip Country ap Country 5. Certilicate of Status Desired a $5.00 pfddi:ional
. -~ —=~ . - P Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHURLIN, RICHARD J X
1936 NE 6TH ST. ‘ Street Address (P.Q. Box Number is Not Acceptabla)

CAPE CORAL, FL 33909

City FLT Zip Code

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

SIGNATURE e
Signatwe, yped or printed name of registersd agent and tile if applicable (NOTE: Registered Agent signature requred when reinstating} DATE
Filing Feeo is $50.00 Ke.chee
Due by May 1, 2004 rida Departmen!
e i ﬁg@ﬁﬁ% -
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS | CHANGES
TITLE MGR [T Delete THILE [ change [ Aadilion
NAME CHURLIN, RICHARD J NAME
SmeeT ADDRESS | 1936 NE 6TH ST. STREET ADDRESS
CITY-5T-2P CAPE CORAL, FL 33909 CHY-5T-2P
TE MGR 0 peete TMLE O Change ] Addition
NAME CHURLIN, TAMMY G NAME
STREET ADDRESS | 1936 NE 6TH ST. STREE ADORESS
CIRY-ST-2P CAPE CORAL, FL 33908 CITY-ST- 2P
TME - - O Delete -Q Tme - - .OChenge [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
City-S1-2P CITY-ST- 2
TILE O perete TMLE O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIfy-ST-2P CiTy-8T-of
e [ Dekete TLE O Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
ME [ etete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
11. 1 heraby cartify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Plorida Statutes. | further certify that the information
indicated on thig report is rug-and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the feceiver or trustee ampow to execute this report as required by Chapter 608, Florida Statutes.
! | | : 2239.777~
SIGNATURE:___ /] H-2(,-o04 0221
SIGNATURE Rns-FrPEdf Or an M OR AUTHORTZED REPRESENTATIVE Dats Daytime Phone #




