2006 LIMITED LIABILITY Z2O0MPANY FILED

ANNUAL REPORT (iAR) , Mar 21, 2006 8:00 am

DOCUMENT # L05000117499
i Secretary of State
of¢ 3¢ of¢ 2f¢
GIMMIE A BREAK COFFEE SERVICES, LLC 03-21-2006 90297 018 %55.00
Principai Place of Busingss Mziling Address
138 §TH AVENUE PO BOX 1414
MULBERRY FL 33860 MULBERRY FL 33860
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/05)
City & State Cily & State 4, FEI Number Applied For
2A0-34p5 077 Not Applicable
Zie L Cauntry Zip Country 5. Cenificate of Status Desired Zr ?ese ggq L“::":&"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
DIXON, DIANA — e —

0. is Not A bl
138 9TH AVENUE Street Address (P.C. Box Number is Not Acceptable}

_ MULBERRY FL 33860 B 45 (L ANal SHreet

Ml bevry FL |3*2%¢0

(his statement for the purpose of changing its registered office or registered agent, or 5Gth, in the State of Florida. | am familiar with, and accept

23/2% /g

DATE

9. MANAGING MEMBERS!MANAGERS ADDITIONS / CHANGES
ME MGR [3 Delete TLE EtThange [ Addition
NAME DIXON, DIANA NAME -
" ol
STREET ADDRESS (138 9TH AVENYE STREET ADDRESST—>' ‘:f rs Gf' VAL S 'f 4
orv-s-2¢  (MULBERRY FL 33860 CITY-S1-2P Mulbecoy FL. 3380
TITLE O Delete Tme ) [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE [ pelete TMTLE [ Change  [] Addition
HALIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7- 217
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Delete TINE JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST-21P CITY-S1-2IP
TITLE [ belete TTLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP . CIFY-ST- 2P

. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Ficrida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under calth; that | am a managing member ar manager of the
limited liability company or the recetver or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes,

- _ _ (703) 425-45/%
SIGNATURE DAl Leveet ) 4907~ D/ava Dixo ) 23/ low [703)a56-y352

SIGNATURE AND TYPED OR Flﬂ{mﬂ NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




