2006 LIMITED LIABILITY COMRANY
ANNUAL REPORT (AR) _ FILED

DOCUMENT # L04000064311 Jan 27,2006 08:00 AV
1. Enbity N
Ay reme Secretary of State
SG COFFEE COMPANY, LLC
Principal Place of Business Masing Address
310 SW BELLI MONT DRIVE POST OFFICE BOX 215
LAKE CITY FL 32024 LAKE CITY FL 32056
2. Principal Place of Business 3. Mailing Adtiress i
Suite, Apt. #, etc. Suite, Apt. #, etc. st MOORE CR2E0S3 (10/05)
Cily & State City & Slate 4, FE1 Number ' TApplied For
7 B ) ) o 7%01579355 . l_ Lot Applicat’
e Country Zip Country 5. Cedtificate of Status Desired [ $5.ﬁﬂ 'Pfdd't'ona]_
Fee Required
§. Name and Address of Current Registerad Agent 7. MName and Address of New Reg%éi@ éggnt

Name

g?;g\'\;& %ésfgfém“ DRIVE Sueet Address {P.0. Box Numbar 15 Not Acceptabie)
LAKE CITY FL 32024 .

City o FL | Zip Code

"8, The above named enti enhty - submits this statement for the purocse of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and du..u;.
the obligations of registered agent.

SIGNATURE :
Sugnature, typed ef prnfed rame of reqister2d agent end file U applcubia. MOTE Aegistersd Agert s.gnaue fﬂquad Wi mnsmng} DATE
FILE NOW'!' FEE s $50 00 .
Maxe Check Payablé o Florida Department af
ST Bue By May 1, 2006 s Ny
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES o
TLE MGRM T Delete TIE [ Shange [ At
HAVE CURRY, GABRIEL M NAME HOmOnand 189
STREETADDRESS (210 SW BELLMONT DRIVE STAELT ADBRESS (060680035118 S0 0D
CITY-5T-21P LAKE CITY FL 32024 CiTy-5T-21P
TME MGRM O Delete ITILE i:l Ghange O &
NAME CURRY, SCOTT J NAME
STREFTAQDRESS |310 SW BELLMONT DRIVE STREET ADDRESS
CITY-57-2IP L AKE CITY FL 32024 CITY-ST-ZiP
e 3 Delete TILE o [ Chenge [T Auditic
NAME HAME
STREEY ADDRESS STREELT ADDRESS
CiTy . S1-21P CITY-S1-289
TLE O Delete THLE ] Change  [Jasus
HAME NAME
STREET ADDRESS STAEET ADDRESS
Gity-ST-2P TITYST2P
e [T gelete THLE CClithage e
HAME NAME
STREEY ADDRESS STAEET ADDRESS
LITY-3T-2IP CATY-ST.ZIP
TINE L1 Delete TILE T Change [ Adidn
NAME HAME
STREEY ADDRESS $TREET ADORESS
eITY-S7- 2P CiTY-5T-ZP

11. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the mformanon
indicaled on this report 1$ true and accurate and thal my signature shall have the same legal effect as f made under oath: that | am a managing member or manager of the
limited liability company ar the receiver or trustee wered 1o exsculg ihis report as re Chapter 608, Florida Statutes

‘ 7~ G NN
SIG NATL!IGRNAETURE ;:SwzaWNAsmwcm OR AUTHORIZED napné::m[fvs e 7‘§D:Zﬂfphane ¥




