FILED
2005 LM NNUAL REPORT " May 18, 2005 8:00 am

1. Entity Name 05-18-2005 90244 032 ****50.00
MIAMI COFFEE ENTERPRISES, LLC
Principal Place of Business Mailing Address
CORCEET ALENLAW CORBERT ALENLAW o
1441 BRGBLAEBNE 91TE1014 1441 BAGEL AENE QI1E1014
MaAM, A 33131 MAM, AL 33131
1441 BRICKELL AVE 1441 BRICKELL AVE
Svite, Apt. #, eic. Suite, Apt. #, etc. 02042005 Chg-LLC CR2E083 (10/03)
1400 1400 _
City & State City & State 4. FEI Number — Applied For
MIAMI, F MTAMI, FL 30- |19 5%45 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese 20 3?:&"0”&'
33131 USA 33131 SA b
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERT ALLEN LAWY Street AddreP;OEERBEx &I;Lbzi Nlc;lAiceptame)
res :
1441 BRICKELL AVENUE, SUITE 1014 45T R ER LT
MIAMI, FL 33131
SUITE 1400
Ci Zip,
N / Y MIAMI FL | “551%1
8. Tha above named gt iR hisSiatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations offe, ni.
SIGNATURE &4 M Ml:e/ujﬂ) ’E)co w«ur‘l\ ﬂl.\n'l Ulu_ pu’és ‘3_}\(4) 0%
i e, yped of prinled name of registered agent and title il applicania. (NOTE: Regisiered Agent signatura recuired when reifstating) DATE
P
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS I MANAGERS 10, ADDITIONS { CHANGES
TimE O pelere TME MG . DO change (K] Addition
NAME NAME Pw\‘\'bk Evwne-stu
STREET ADOAESS . streeTapDAESs | JULEL TR e\ F\—ut “he. W00
CITY-ST-ZIP CITY-ST-2P VN FL N 3 \
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TINE [ Change [T Additien
NAME | Y
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TinE ] pelete TIE ~[JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Delete Tme Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ve } . CITY-ST-2IP
11. | hereby certily that the information supghed witfs this filing does ngt.quakify-for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon is rue apd acPprateang that m atire shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or Ihgid g s prersh ered 10 execute this report as required by Chapter 608, Florida Statutes.

Py \)m\tsw %('.‘M-/ rl'k f?/,w'/u-': 208273 -3300

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, uANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daylima Phong #

SIGNATURE:

SIGNATURE AND




