2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am

DOCUMENT # L04000012842 Secretary of State
1. Entity Nams
BULK TEA SUPPLY.COM LLC 03-04-2005 90021 049 ****50.00
Principal Place of Business Mailing Address
1878 UNIVERSITY PARKWAY 1878 UNIVERSITY PARKWAY Y A
SARASOTA, FL 34243 SARASOTA, FL 34243 4 yyloay
P R LU
Suite, Apl. #, etc. Suite, Apt. #, etc. 01242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
‘2 7 _M?ng 3 Not Applicable
zp Gountry zp Country 5. Certificate of Status Desired O geseggq L‘::f;ﬁ""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, DAVID T _ _— - P P
-7123 BOCA GROVE P. #204 - - Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34243
City FL ‘ Zip Code

8. The above named ent‘:ty

the obligations of registeregt agent.

bmlts this statemaent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE

b
Signature, typed or printed name of registered agent and tile if appicable.

{NOTE: Regisiered Ageni signature regured when reinstating)

) DATE

R Ex
. %

.:Filing Fee is SSD.OO
Dua Y May 1,;,2005

. s

LA
o ‘Make check payable to
..+ +  Florida- Deparlment of State "

s o Lk 1 '\ A e F

9 - .. K * MANAGING MEMBEHSIMANAGEHS

10, ADDITICNS[CHANGES
MGRM - ,§ , [ Delete ME . [ Change [ Addition
WALKER, DAVID T e
7123 BOCA GROVE PL #204 STREET ADDRESS
i BRADENTON, FL334202 CTV-ST-2P
MLE MGRM 5 [ Deleta TLE [ Change [ Addition
NAME FERRETT, vfeT6R J NAME
STREET ADDRESS | 24 HOWELL'STREET STREET ADDRESS
CTY-ST-2P | WHIPPANY, NJ 07981 CITY-81-21p
TMLE [ Delete TME CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2ip _ CITY-ST-2P . - .- o — - -
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-71P CITY-ST-2IP
mE 1 pelete TNLE [l change (] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TME [ oeiete TLE O change {7 Addition
HAME. NAME
STREET ADDRESS . STREET ADDRESS L N
ciry-st-2p e ~ -  CITY-ST-7IP ) _ e

11. | hereby certify that the information suppliéd with thi
indicated on this report is true and accurate and
limited £ialgility cnmgany or-the receiver or trus|

i t.an

'SIGNATURE:-

does not §ualiR for the exemption stated in Section 119, 07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a rnanaglng member. or.-manager-of the

lowered {p execute this report as required by Chapter 608, Florida Statutes.
& i ,?Lds

A ZRPRC A

%/ 3 GCEFG |

SIGNATURE AND TYPEDGh PRINTED NAME OF

OR AU

REPRESENTATIVE Daytime Phone #




