N FILED

2005 LIMITED LIABILITY COMPANY Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O3000051493 TSI 03-02-2005 90016 030 ****50.00

1. Entity Name

ESPRESSC TO GO LLC

e as cmmey ey ——— one

“Principal Place of Business . Malling Address LUULIUrL
1518 HANCOCK BRIDGE PARKWAY : 1936 NE 6TH ST
CAPE CORAL, FL 33909  US CAPE CORAL, FL 33909  US

. o3%%90

ot LA AT

01312005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRI iAo
72-1676707 Not Applicable
_ ] 5. Certiicate of Status Desired [ fggg‘ Sf:;"""f'

6. Name and Addrass of Current Registered Agent

SRR DO NOT WRITE
CAPE CORAL, FL 33909 IN THIS SPACE

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

SIGNATUFIF D) C/’Id'/n Of3

[N N Signalure, lyped or prinled nama of registared asnl and title it appicabla, {NQTE: Registered Agent signature required whan reinstating) - DATE

r
— . Filing-Fee is $50.00

Due by May 1, 2005

a. X .o MANAGING MEMBERS/MANAGERS
me . I MGR
wrve T | CHURLIN, RICHARDJ

STREET ADDRESS | 1936 NE 6TH ST.
CITY-57-2IP CAPE CORAL, FL 33909

TRE MGR

NAME CHURLIN, TAMMY G

' STAEETAUDRESS | 1936 NE 6TH ST.

CITY-S§T- 8P CAPE CORAL, FL 33909

TILE ' - - .- e i

NAME

- e ey

i | | DO NOT WRITE

" , IN THIS SPACE

NAME
STHEET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
-CaTy-St-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managsr of the
limited liability company?e receiver or trusiee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: \

SIGNATURE AND TYPED OR FRIN‘I‘E AME OF SIGNING MANAGING MEMBER, OR .II.ITHDR]Z REPRESENTATIVE Date Daylirg Phone #

O] M —(Zlmmu ('hurlm A-A&-05 _;37-779@;@




