2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 09, 2007 8:00 am

DOCUMENT # L06000003654 Secretary of State
1. Entity N
GOFFEE CAN CARPENTRY. LLC 08-09-2007 90019 035 ****50,00
Principal Place of Business Mailing Address
4135 NATCHEZ TERR 4135 NATCHEZ TERR
NORTH PORT, FL 34287 NORTH PORT, FL 34287 gUUo44LY
i

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address ] 1

Suile, Apt. #, elc. Suite, Apt, #, stc, 03062007 Chg-LLC CR2EO83 (12/06)

City & State City & State 4, FEINumber - _ A el o s Applied For

I ,-L“!L,JJJ Not Apphicable
e Couniry Zw Cw"'f - 5. Certificate of Status Desired [ g&mm
8. Name and Address of Curment Registered Agent 7. Name and A of New Reg Agent
Name
:‘;’J 3F5FNAT6,.T SZBTESJR Streel Address (P.Cr. Box Number is Not Acceptable)
NORTH PORT, FL 34287
City FL ] Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Forida. | am tamiliar with, and sccept

the cbligations of registerad agenl.
SIGNATURE

Signaturo, lyped o pantad neme of reprstered agent and title il appbcale.

{NOTE: Ragisiored Agent sigratum required when renstatng}

FIl Feo is $50.00

Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS /CHANGES
e MGRM {7 petatn TME [Jchange [ Addition
NAME HUFEMAN, ROBERT HAME
STREET ADDRESS | 4135 NATCHEZ TERR STREET ADDRESS.
orr-st-2r | NORTH PORT, FL 34287 ciry-s1-2
OTE ) Cetete HE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Y- ST-21F
TLE [ Detee TIE [Ccienge [ Aodition
RAME - = T T - - — R NARE— —- - - — —_— N - ~ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIRLE 7 Detete E []Change [ Addition
NAME NAME
SFREET ADDRESS STREEY ADDRESS
Cry-s1-2p CITY-ST-2P
TIIE O Delete Tme Ol crenge [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZtP CITY-ST-2Ip
TME 7 Desete TMLE [J Crange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2Ip CITY-51-21P

11. P hereby certify that the information supplied with this fiing does not qualify for the axempl
indicated an this report is true and accucate and that my signature shalt have the same |

/ egal effect as if made under cath; that | am a managing member or manager of the
limited liability company o the receiver or trustee empowared 10 execute this repont as requ

ions contained in Chapter 119, Florida Statutes. | further certify that the information
ired by Chapter 808, Florida Stahutes.

o]

:: ;':Ql Cf” ” .-l" 9./;"’[1.,:

.~
-3

rrd

SIGNATUsB.E; =

#lz25 (o7

TYPED OR FRINTED NAME OF SIGHING &

Deytina Phone #




ATTACHMENT
8/7/07 (ﬁ(} 0{)4_4_/5/

rownemtovay coneer, - LOGOCCOC54-

Enclosed please find a copy of the form that [ had submitted via U.S. mail back in April of this year. | do
not understand why your office had not previously received the paperwork/payment. Please accept this
paperwork/copy/payment as [ hope it has reached you this time. Thank you for the follow up notice. Had
not received that, I probably would nt have known otherwise.

Sincerely, Mr. Robert M. Huffman

Gt B T

Coffee Can Carpentry, LLC



