2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 05, 2005 8:00 am

DOCUMENT # L04000040489

1. Entity Name

Secretary of State

08-05-2005 90034 009 ****55 .00

RBR COFFEE LLC

Principal Ptace of Business
984 N. DIVISION STREET

Mailing Address
984 N. DIVISION STREET

20066244

OVIEDO. FI 32765 US OVIEDD, FL 32765 US
e s O AT
/48 CRo Nm,oﬁ;/ hkn‘l fats e Colonx lx)-.¥
Suite, Apt_ #, etc. Suite, Apt. #, etc. 08022005 Chg-LLC CR2ES3 (10/03)
City & State City & State 4. FEI Number Applied For
geﬂ FoRD i priFoRw FI 20~ 123LR13 Not Applicable
Zi Courtiry Zip Country . ; $5.00 addtiional
in 7-;] ] usq_ ga—' 7, u&ﬁ 5. Certificate of Status Desired x Fee Required
... 5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
MCGUIRE SMIT! S HHIAN A < Rkngm A. mcc-:;\!&bi;; Smith
984 N. DIVISIONHTREET et AARdr e g T is pia
OVIEDO, FL 32765, - fff §;s 8&6’2;3"{3 &"Sw Y llhkll
N'u'n}?,
D City Zip Cod
SPANFOED FL [ “5%% 2
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati istered agent. ( : . )
R L
SIGNATURE 8 [ 2 J'_E"-"s
-, Typed Of printed rasTie of régistarad agent and tite ¥ applicable. {NOTE: Registorac Agent signatms fequired when reinsixiing) ¥
Fillng Foo Is $50.00 Make check payabie to
Due by September 7, 2005 Florida Department of State
9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
LE MGRM 7 Detete e meéem . . thomge [ Addition
AV MCGUIRE SMITH, RHIAN A NAVE MCIRE STy RKhan
STREET ADORESS | 984 N. DIVISION STREET smeETaess | IR CRoun Cotony
cnv-szZP | OVIEDO, FL 32765 s | SeyiEprp, FU 32271
TME MGRM Mem TMLE Dcrange ] Addilion
NAME SMITH, BRIAN P NAME
STREET ADDRESS | 984 N. DIVISION STREET SIREET ADDRESS
y-51-P OVIEDO, FL 32765 CiTY-51-2p
Tme MGRM ] Detete e meRM P Crae O3 Addilon
NAVE SMITH, RICHARD W NAME SraiTH, Richaxp w
STREET ADDRESS | 984 N, DIVISION STREET smeraniess [ 1@ & gowr Colony Wy
Iy -ST-2P OVIEDQ, FL 32765 CITY-S7-7P SaRFoRD Fl 259771
TmEe [ Detete Tme . O change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TME [ Detete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-7IP ciTY-ST-2iP
e O Deiets THLE O Crange [ Addition
NAME NAMGE
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indticated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or aget of the
limited liability company or the iver o trustee empowered to execute this report as required by Chapter 608, Florida Statutes. g / ’_7‘0
%:LL ﬁ-:m.n B Melaries. gm‘H\

SIGNATURE: .

Dute Daytime Phone £

146‘7—333-???




