#2006 LIMITED LIABILITY COMPANY .
AMENDED ANNUAL REPORT ™ Bﬂ = D

o loes
DOCUMENT # L04000070504
1. Entity Name Qs
VALRICO BROS. COFFEE CO. LLC 06 FEB IS PH 3: 38
[, -
.3 “LRCTARY COF STATE
2 [ =
Principal Place of Business Mailing Addrass LLAHASSEE, FLOR} 0A
333 FALKENBURG RD N 333 FALKENBURG RD'N
B-221 B-22i
TAMPA, FL 33619 TAMPA, FL 33619
T v T R
Suite, Apt. #, elc. Suile, Apt. #, alc. 01212006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FEI Number Applied For
20-1681116 Not Applicable
e Country i Couniry 5. Certificate of Status Desired a Ei'ggq:;f:‘;ﬁ"“a'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agant
Name
c
BUSINESS FiLINGS INCORPORATED Robert ¢. MCEACHNIE
1203 GOVERNORS SQUARE BLVD Street Addrass (P.O. Box Number is Not Acceptable}
SUITE 101
TALLAHASSEE, FL 32301-2960 3 6lq 5 "*d.r mound ‘D RAYE
Ci Zip Cod
Y VALRICo FL | %5%% oy

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE_EﬂDGRT C. M\ EAHNIE ﬂ‘/(}“ﬁ" Fresident 2/8/66

nature, yped of pinted name of regusieved 2gent and title if apphcabie. [NOTE; Registened Ageryt sigrafure required whan reinsialing) DATE

Make check payable to

Amended AR is $50.00 Florida Department of State

9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ pelete TILE [J Change [ Addition
HAME MCEACHNIE, ROBERT NAME e w4 3T gy g —7
— 3
STREET ADORESS | 3019 STARMOUNT DRIVE STREET AoDfess LI = B15E2 01
onv-sT2P | VALRICO, FL 33594 oY 1.2 U2d20/06—-01035--011  #+50. 00
THLE MGRM O petete 1MLE [ Change [ Addition
NAME GARDE, STEVE NAME
$TREET ADDRESS | 3315 FOX SQUIRREL LANE STREET ADDRESS
CITY-57-2P VALRICO, FL 33594 CITY-ST-ZIP
TITLE MGRM T Delete TITLE [ Change [ Addition
NAME VOGLER, HENRY \ ” NAME
STREET ADDRESS | 11446 SUN RD. STREET ADDRESS
CITY-51- 1P DADE CITY, FL 33525 CITY-ST-2IP
TITLE O petele 1ITLE [ Change [ Aadition
HAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE O pelete TMLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TILE 1 Detete YLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2P

11. I hareby certily that tha information supplied with this filing does not qualily for tha exemptions conlained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or irustee empowerad 1o execute this reparl as requued by Chapter 608, FIonda Statutes.

RoBERT C. MCEACHA
SIGNATURE: _ &bk € [7Gchr '?-/%'/oe %/ €55-Y787

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phong ¥




