y | FILED
oo Limizen sy comeany Apr 24, 2008 8:00 am

DOCUMENT # L06000021064 ecretary of State
1. Entity Mame 04-24-2008 90090 006 ***138.75
THE POUR HOUSE COFFE SHOP LLC
Principal Place of Business Mailing Address ~
3155 CANAL ROAD 3155 CANAL ROAD
LAKE WALES, FL 33898 LAKE WALES, FL 33898
ST P RACHC AR RO OERR A
Suile, Apt. 4, etc. Suite, Apt. #, elc. 01132008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEt Number Applied For
27-0138087 Not Applicabie
Zip Country Zip Country 5. Cortilicate of Stalus Desirad 0 gg.ggq&?égtionai
6. Name and Address of Current ReglsteredrAgent 7. Narpe and Address of New Regist?red Agent

Name

SMITH, TRACKY A
36 CYPRESS RUN Street Address (P.O. Box Number is Not Accepiable)

HAINES CITY, FL 33844 _

City FL Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with. and accep:
the obligations of registered agent

- SIGNATURE =
v, Signatwe. typec o prnted name of rogistenst ager! and ttle d apphcabe (NOTE, Hugistonya Agent signatute required whet renstsing) DAE
FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
Witk - MGR O Delete TILE {7 Change [ Aduiticn
HAME - CLARK-SMITH, TRACY NAME
STREET ADRESS | 36 CYPRESS RUN SIREET ADDRESS
CITY-ST-21P HAINES CITY, FL 33844 ciy-s1-2IP
TITLE MGR 1 Delete TILE [ cChange ] Additiea
HAME WELLS, STACY M NAML
SIREETADDRESS | 36 CYPRESS RUN STREET ADDRESS
Iy - S1- ik HAINES CITY, FL 33844 CIFY-ST-ZIP
TME O pelete TITLE [ change [ Adaition
——1 HARE H— HAML : - - = | -
STREET ADDRESS SIREET ADDRESS
CITY-8T-2IP CITY-ST-2P
e [ pelete TITLE- {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21P CITY-ST-2P
THLE 1 Delete TILE ] Cnange [ Addilion
HAME NAME,
STREET ADDRESS STREET ADDRESS
CITy-§1-2iF CITY-51-2P
WiLE O pelete TILE [ change [ Addition
HAME NAME
STRECT ADDRESS STREFT ADDRESS
CITY-S1-2P CiTy-51.2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as ii made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ;ﬁa‘w 7%&% i +4-22-08  S3-43P-9195]

SICNATURE AND TYPED OR PRICTED NAME OF SICNING MANACING MEMEER MANAGCER OR AUTHORLED REPRESENTA TIVE MNatos Tt irr s Bhern




