i

e FILED

2004 LIMITED LIABILITY COMPANY Aug 10, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000053191 08-10-2004 90051 016 ****50.00

1. Entity Name

GOLDENWHIPP COFFEE SERVICES, LLC

Principal Place of Business Mailing Address 2 4 07 93 1 9

563 Sawgrass SE_SM%LW
Suite, Apt. #, etc. ' Suite. Apt. #, elc.
07012004 Chg-LLC - CR2E083 (10/03
Parkway Parkway g ( )
City & State . City & State 4. FEI Number é Applied For
Sunrise, FIL Sunrise, FE - /6=/ 3792—70‘? hot Applicable
Zip Country Zip Country . $5 00 Additional
5. Cerlificate of Status Desired ) h na
33325 USA 133325 USA i B Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
ARANGUREN, JULIO L
563 Sanfaés Coi‘porate Parkway Street Address (P.O. Box Number is Not Acceptatie)
Sunrise, FL 33325
City FL 1 Zip Code
8. The above named entity submits this statemenit for the purpose of changing s registered offlice or registered agent, ar both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.’
SIGNATURE :
Signature, lyped or printed name of registered agent and title i applicabie. {NOTE: Registered Agent signature required when seinstating) - « DATE
Filing Fee is $50.00 Make check payable to
Due by September B, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
meMGRM |ARANGUREN,, JULIO L ] Delete TILE [ Change [ Acdition
NAME 563 Sawgrass Corporate Parkway NAME
STREET ADDRESS S'U.I'I.I' ise FL 3 3 32 5 STREET ADDRESS
CiTY-$T-21P ’ o . CITY-ST-2p
TITLE ] Delete THLE [ Change [ Adtition
| NAME ' NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY-87-ZIP
T s e o e N — - Doelee .. § e - . —— . . _Ochange _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-21P
TI7LE O belete TITLE {1 Change [ Adaition
HAME NAME
STREET ADDRESS {° STREET ADDRESS
CIvy-ST-2P GITY-ST-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP )
TINLE O delete TITLE [ Change  [] Addilinn
NAME MAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that ihe information
indicaled on this report is true an urg _that my signature shall have the same iegal effect as if made under calh; that | am & managing member or manager of the
limited liability company or the rec r trustee empowered to execute this report as required by Chapter 608, Florida Statutes. y
. Lrterov )
‘ 1. |
g ) 9-L-oy 9546326649
IGNATURE: 4
SIGNATURE AND TYPED UWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg Daylime Phone §




