2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000056858 Aug 17,2005 08:00 AM
. Entity N -
1. EntyHame Secretary of State
JAVA CH|, L.L.C.
Principal Place of Business ; "*_ Marling Address
424 25TH AVENUE NORTH . » 424 25TH AVENUE NCRTH . .
R AR OTONN
2. Principal Place of Business T 3. Mailing Address — S
Sults, AL #, 8t S Sutle, At #, 20 2nd MOORE. GRZE083 (5/06)
Cily & Stale = T "Chty & State T ' 4, FE! Number Appled For
o L 20'9543775 Not Applicable
Zip | Country Zp Courtry 5. Certificate of Status Desirad [ ?igg pdditonai
6. Name and Address oficu;re,nt -Regg.tered Agent - o . 7. Name and Address of New Registered Agent
. Name
igﬂg?“cﬁﬁgﬁgg N(EJRATNHN Street Address (P O Box Number is Not Acceplable)
ST. PETERSBURG FL 33704
City FL | Zip Code

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

SIGNATURE . e
Signalure, Ivoed of panled nams o 'f’Q'SFﬁ"“d}ge" ﬂﬂd!rl"&:l‘ ?qp|w?atﬂe___ ~ -j_Ng:I’E Regsiarag Agent Sigralure requrad wher reinstatrg) DATE
FILE NOWII! FEE IS $50.00
Make Gheck Payable to Florida Department of State
Due By September 7, 2005
o) WMANAGING MEMEERS | MANAGERS B I —ADDITIONS/CHANGES
1IT; MGRM ] Datete e [J change [ Addition
AN POTTER, CARCLYNNE ANN MAME
STRELT ADDALSS | 424 25TH AVENLIE NORTH . SIRtL T ALDRESS
CuY- Sl P ST. PETERSBURG F1. 33704 B [EURANS
1L 7 Delete niet [Tchange [ Addition
:‘::E‘[El ADORESS f:f;i[ﬁmnnnrss LLOONOE PRSI
N ) ’ E- -"‘ —Ilj ﬁ"'} ﬂ = a
GiLY-Si- AP S 0317 /05-B0004-002 50, 0
e T Delete TiiLE [ change [ Addition
NAML KA
STRET ADDRY S5 STRLT i ADNRFSS
Giry-SI- a9 CIVY-S1- 7P
THLE [ pelete iN; [J change ] Addition
NAME NAME
SMRLET ADDRESS STACET ANDRFSS
CITY-51. 2P _ I FITY-ST- 21
T O belete T O change [ Addition
NaME NAME
SYRECT ADDRESS STREFT ADNRESS
Cly-51-2IP Cor-sl e
fiie 3 Delete nF [ change [ Addition
NAME NAME
STREET ADDRESS - - SIFEET ANNRFSS
CIEY-S]. 20 OTY-ST- 2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Fiorida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall haye, the sams legal effect as if made under ath; that | am a managing member or manager of the
limited Hability company or heteceiver or trustee empowered to exaculg fhig repgrt as requirad by Chapter 608, Flarida Statutes.

SIGNATURE: / M/M

VA
v
SIGRATURE AN TYEERUR PRINTED NAMEZF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Phona




