2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

ecretary of State

PEOCNUMENT # 104000070504 04-08-2005 90277 046 ****50.00
. Entity Name
VALRICO BROS. COFFEE CO. LLC
Principal Place of Business Mailing Address LGUUGLOGLJIY
3019 STARMOUNT DRIVE 3019 STARMOUNT DRIVE
VALRICO, Ft. 33594 VALRICO, FL 33594
s g R
33 Fal kenbura Rd N. 353 Falfenbu eq Rd A
Suite, Apt. #, atc. Suite, Apt. #, etc.
04052005 -
B -a22 i r’} -2 l Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
Tampa L Tampa FL Jo- /b8 /// b Not Applicable
2'5 3( | C‘ Coﬂ"_g A Z<p3 3 Io 19 COUEYS A 5. Centificate of Status Oesired [ gi g?q::fe‘g“"“a'
5. Name and Address of Current Reglsteréd Agent 7. Name and Address of New Reglstered Agent
- —_ Name - -

BUSINESS FILINGS INCORPORATED
660 E. JEFFERSON ST.
TALLAHASSEE, FL 32301

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad o printad name ol regisierad mgart and litle if applicabie.

(NQTE: Aaglstarad Agent signalure tequired whan reinstating)

- Filing Fee Is $50.00 -
., Due by May 1, 2005

- i PR
b I N o [

'eS. SRR TI
" "Miaka. check payabla to
Florida Department of State

Fe

5

I
4 i

9. !

ADDITIONS/CHANGES 1 .- -

MANAGING ME MBERS/MANAGERS 10.
e - MGRM - [ Delete e - D change [ Addition
NAME MCEACHNIE, ROBERT NAME
STREET ADDAESS | 3019 STARMOUNT DRIVE STREET ADDRESS
CITY-ST-2IP VALRICO, FLL 33594 CITY-ST-2IP
TITLE MGRM 3 oelete TITLE [J chenge [ Addition
NAME GARDE, STEVE NAME
STREET ADDRESS | 33156 FOX SQUIRREL LANE STREET ADORESS
CITY-§T-2IP VALRICO, FL 33594 CITY-ST-7IP
TITLE MGRM O petete TITLE [ change - [ Addition
NAME VOGLER, HENRY NAME
STREEY ADDRESS[* 31446 SUN'RD. - STREET ADDRESS ™
CHY-SE-21P DADE CITY, FL 33525 CITY-ST-ZP
TMLE 3 Detete TTtE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
chy-ST-2P CITY-ST- 2P .
TME T e .- O Delere TITLE T . Coono. - [Ocnange © [ Addition
NAME . o N NAME . oo 0T :
STAEET ADDRESS STREET ADDRESS oI .
civ-si-2 oTY-5T-2P ' R .

11. I heraby cemfy that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cenn‘y that the |nlolmat|on
inclicated 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 manager ofthe -
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE:

S S

RoBERT C. MCEACHNIE 4/(/05

£13-493-0579

GIGNATURE ANE'TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oa e Daylima Pheno #




