LI

L

2005 LIMITED LIABILITY COMPALlY

FILED
Feb 24, 2005 8:00 am

ANNUAL REPORT (AR).

Secretary of State
DOCUMENT # L04000005677 01-25-2005 90086 012 ****50.00
1. Entity Name L .
BEACON ROAD COFFEE-COMPANY, LLC
. v_.: .l‘,_-\ JJ\ (3
Principal Place of Busiiess ™=~ —3 - Maifing Address
302 SOUTH MASSACHUSETTS, SUTE 223 . ’ ;
LAKELANDFL 33801— : sa wrds . . o dRMELAND-F—G3B0L .. . - -
e [T G mnm A
v, Ox 2?5:‘ ||
Suit, Apl. #. Bic. Suile, ARL . atc. tst MOORE CR2E0B3 {10/04)
Gy & S City & Sta %, FEI Numbar Acpliad For
I ke lqyw( , FL, O— 0087470 [Tnorropicas
2o County #®33806 | ™ ysh 5. Cortibcats of Status Desied [ Ez-ggq:::‘l’ma’
§._Name and Address of Current Registered Agent 7. Name and A of New Regi Agent
N Name ) i = o
ggg ggﬁgmgg)\%&usms SUITE 223 Streot Adsizons (P.0. Box Numbat is Not Acceptablo}
LAKELAND FL 33801 -
T City FL I Zip Code

8. The above named entity’submits this stalement for the purpase of changing its

gstered office or regi

d agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of regnslerad agen:

SIGNATURE Sl
2 typed o ateied name of (egraIeied AQ8 and Ltle 4 aopicoble INO‘IE ‘hmuuﬂ Agant l-gmo racJeRd whin teneLEerg} DATE
g e MANAGING MEMBERS.’MANAGERS 10. ADDITIONS /C HANGES
WLE - MGR e [ petste HILE O change [ Acdition
NANE HENDERSON, DAVID D HAME
SIREETA0RESS [ 302 SOUTH MASSACHUSETTS, SUITE 223 SIREET ADORESS
emv-si-if WLAKELAND FL 33801 cty-St-zp
TLE LN 3 Detste TLE [ changs ] A¢dition
NAME o HAME
SIREET ADDRESS SIREET ADORESS
Ciry-St- a7 CITY.ST- 1P
e {7 petets 13 [ change ] Addition
T 3 - ; NAME -
SIREE] ADORESS STREET ADGRESS
- QI SF- 4 —— | ——— - — - - crommermees s =R OYST P s e e e -t e —
TINLE O Delete TILE [] Change [} Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
oY- 5. e ory-Si- P
TLE O pelere TE [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-st-ae CIiY-51-7P
T4 O oelen (11114 O cChange [ addition
NAME NANE,
STREET ADDRESS SIREET ADDRESS
ry-S1-2p Qry-5i-7P

11. | heraby cam that the information supplied with this fiing does not quality for the exemplion stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
|s report is true and accurate and that my signature shall have the same legat effact as il made under oath; that | am a managing member or manager of the

ndicated on

limited Hability company or, recefvar U empowared 10 axacuta this rapon as required by Chapter 608, Florida Statules.
SIGNATURE: @/‘ 24 f/ (‘?/06’ _/%3)686—‘253.6
Due Qavtrrs Praone »

DIGHATURE AND TYPED OR PRNTED MAME OF EMBER,

ATED REPRESENTANYE




