S

~ "~ 2005 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT CILEL
TR RETARY OF STAIE
PSNWCNEJW&AENT #1.04000087021 DWSIEFI] EJ e li??’ﬂRAT [ONS

SIPPIN' AT JAVA JOE'S INTERNET CAFE, LLC
05SEP 21 AH S: 16

Principal Place of Business Maiting Address
424 EATON ST, 1509 SOUTH ST.
KEY WEST, FL 33040 US KEY WEST, FL 33040 US
e v LT
Y oo th Sheeet
i Suite, Apt. #, etc. Sune Apl # ale. 09152005 Chg-LLC CR2E083 (10/03)
City & State Cit Sla:e 4. FEI Number Applied For
VV ‘)f F: L— 14-1918559 Not Applicable
Zp o| Country le‘ 3 0 ‘-* O CO(GWS A 5. Centificate of Status Desired M/ fese'geoql.‘:\i:’:g“omj
6. Name and Address of Current Reglstered Agent 7, Name and Address of New Reglstered Agent
Name o o
KELLEY, ALBERT L Skwn b BRI alld?d , fg .

926 TRUMAN AVE, Street Address (P.O. Box Number is Not Acceptable) P &' i
KEY WEST, FL 33040 __jﬁ__n_ﬂ_db _ Eql@vivple 2P A Y - —
3706 N. Rasevell Blvl., Svite T

T ey Wed FL| "y

8. The above named enlity submits this staterent for the purpose of changing its registered office or registered—ggent or both, in the State of Florida. | am familiar with, and accept

Slal:::i?:ﬁoig%fagg ) N {f’, Skvo_n B ESQUI NZ\AC’J E.\‘T_ O‘f-lb—JOOS'

Signature, typed or printed name of registen ! agent and iitle it applicabia, _’ (NOTE: Reglstared Agent signature required when reinsiating} DATE
L4

Make check payable to

Amended AR is $50.00 Florida Department of State

0. MANAGING MEMBERS/MANAGERS s 10. ADDITIONS/ CHANGES P
TLE MGRM M Delete TILE NG RN\ O Change  Coition
NAME LEVIN, IRIS NANE ;y:)hr\go(\ N One "r-\—
STREET ADRESS | 1509 SOUTH ST, STREET ADDRESS W Sovkh S
onv-sizp | KEY WEST, FL 33040 Ciy-S1-2¢ jke We S f. .? Fo4 0 .
LE O oelete TILE 3 Change dition
e e j‘ .,knson P'Qﬂﬁj T
STREET ADDRESS STREET ADORESS l oy L&
CINY-5T- P Cy-5T-2P Key 'd' {z . 33040
TILE [ petete TWILE ' [ change [ Acdition
NAME NAME ___' E_ ; — ___‘ ____'
STREET ADDRESS STAEET ADDRESS D059 TRES
CITY-57-2P CITY-S7-2P a9/ c’U AN5~-01008--008 Mv :;5 0a
FITLE 3 petete TATLE [ cChange (3 Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CiTy-51-21P CTY-S1-2P
TITLE [ pelete TITLE [ Crange [ Agdition
NAME NAME

| STREET ADDRESS STREET ADDRESS
CIY-5T-2P CTY-§7- 2P
TITLE (1 elete TILE DO change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY- ST-71P CITY-57-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or n-usryuwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &/W / O“‘«i‘ﬁ‘{&“ m \we f/ /é/ Of 305-793-0665 4

SIGNATURE AND TYPED OR PRINTELYNAME OF 8IGNING MANAGINQ MEMBER, MANAGER, ORJTH TATIVE Daytime Phone #




