2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000064311

1. Entity Name

SG COFFEE COMPANY, LLC

Principal Place of Business

Mailing Address

FILED
Feb 11, 20035 8:00 am
Secretary of State

02-11-2005 90138 024 ****50.00

310 SW BELLLMONT DRIVE POST OFFICE BOX 215 ‘ u vivuri
LAKE CITY FL 32024 LAKE CITY FL 32056
us us

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For

Q_D - ’sqq 5;5 Not Applicable
Zip Country Zip Country o Iy $5.00 additiona!
5, Certificate of Status Desired O Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

"CURRY, GABRIEL M
319 SW BELLMONT DRIVE

Street Address (P.Q, Box Number is Not Acceptabie)

LAKE CITY FL 32024

City Zip Code

FL

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 obligations of registered agent.

SIGNATLRE

Signature, iyped of printed hame o regrstersd agent and Wtle d appicable (NOTE Regwstared Agant signatiie requied when iensiaing) DATE

R TN, e gl A

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Detete TITLE [ Change*  [] Addition
NAME CURRY, GABRIEL M NAME
STREET ADDRESS | 319 SW BELLMONT DRIVE STREET ADDRESS
CItY-ST- 2P LAKE CITY FL 32024 CITY-ST-2P
TILE MGRM (7 Delete i [ Change  [J Addition
NAME CURRY, SCOTT J NAME
SIRTET ADDRESS | 310 SW BELLMONT DRIVE STREET ADDRESS
CIfY-ST-2IP LAKE CITY FL 32024 CITY-ST-2IP
b — - - O Detete TITLE O change  [J Addition
NAME NAME
SIREET ADDRESS |~ T STREET ADDRESS ) ’ -
CITY-ST-2P CITY-57-7P
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-7F CITY-ST-ZiP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CHY-SI-2p CITY-5T-7iP
TITLE [] Deiete TITLE [ change ) Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P CITY-§7-2IP

11. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this reportis true and accurate and that my signature shalt 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. fo exscute this report as required by Chapter 608, Florida Statutes.

2-3-05 AT S P

Daytima Phona #

SIGNATURE:

_-A '
SIGNATURE ERP-FAAED-0R O RERE OF SENNG

. MANAGER, OR AUTHORIZED REPRESENTATIVE




