ﬁ '

2005 LIMITED LIABILITY COMPANY

» ANNUAL REPORT

DOCUMENT #L04000064297

1. Entity Name
PARADISE COFFEE MARKET, LLC

Principal Place of Business

5084 HIGHWAY 90
PACE. FL 325711 US

Mailing Acdress

5084 HIGHWAY 90
PACE FL 32571 US

2. Principal Place of Business 3. Matling Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Aug 31, 2005 8:00 am
Secretary of State

(08-31-2005 90065 039 ****55.00

LT

06292005 Chg-LLC CR2E083 {10/03)
City & State Cily & State 4, FEI Number Applied For
O /g (92 5 7 - |Nat Applicable
Zip Country Zip Country - ) $5.00 additional
5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agent
Name

SABA, DANIEL P
6460 JUSTICE AVENUE
MILTON, FL 32570

Street Address {P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above named entity submits this stalement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerea agent.

L)

SIGNATURE
Sgnature, typed or prnted NamMa of reqratered AQent nd ke § 2pplcable. (NOTE: F AQent o] when tensiatng) DATE
Filing Fee is $50.00
Due by September 7, 2005
5. MANAGING MEMBERS! MANAGERS 1. ADDITIONS/CHANGES
TILE MGRM A ] Detete TITLE {Change [ Addition
HAME GRAY, LEONARD K . NAME
STREET ADDRESS | 5084 HIGHWAY 90 STREET ADORESS
Ciry-st1-2p PACE, FL 32571 CriY-ST-ZP
TE MGRM : 3 Detete TME Ocrange [ Adition
NAME GRAY, JACQUELINE F NAME
STREET ADDRESS | 5084 HIGHWAY 90 | STREET ADDRESS
CITY-S5T-2P PACE, FL 32571 CRY- ST ZP
TITLE O Delete TIME O change [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S7- 7P
TIMLE O Detete TME O Change  {TJ Aadition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
Tme ] Detete ME O change  [J Accition
mj; NAME
STAET ADDRESS STREET ADORESS
CITV-ST-2P CRY-ST-2P
TIME [ petete TITLE [ Change [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-29 CY-ST-ZP

1. | hereby certily that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %-?MO\":’J- u%i\ov—\ dcquetine ©Gaay Slu‘th 9‘?v 0‘?(9‘{

. OR AUTHORIZED REPRESENTATIVE

Deyhme Phone #

a

:m‘runfmo I?PED c‘a ﬁfm'reu HANE OF
W/



