FILED
2007 LIMITED LIABILITY COMPANY Apr 16. 2007 8:00 am

ANNUAL REPORT

b
DOCUMENT # L06000023076 ecretary of State
1. Entity Name 04-16-2007 90339 043 ****50.00
COFFEEDREAMZ INK, LLC
Principal Place of Business Mailing Addrass
8419 WILLOW TREE COURT 8419 WILL.OW TREE COURT vvvwvvuvae
ORLANDO, FL 32836 CRLANDO, FL 32836 ; - - :
R DI AT
| 455 3% an Place
. Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-LLC CR2E083 (12/06)
City & State Clly & State 4. FEI Number Applied For
alder , mD Not Applicable
Zp Country QZ'%) (0O Cjﬁ"“" ¢ lﬂ ¢ 5. Certificate of Slatus Desired [ ?g'ggqﬁﬁm"ﬂ'
6. Name and Address of Curment Reglstored Agent 7. Nama and Address of Naw Registered Agent

Name

COLEMAN, YOLONDA

8419 WILLOW TREE COURT Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32836

Gity FL I Zip Code

8. The above named antity submltsthls sta!ement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE D2 N C K .
aonnwd!amdregmmmuﬂodlppﬂcaut (NOTE: Ragpisterad Agent sigraturs réquirsd when reitatabng) DATE
: ,- ,~
" Filing Fee ls sso 00 Make check payable to
Due by May 1, 2007 .. Florida Departmant of State
9. - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TLE MGR o - O etete TILE O change [ Addition
NAME -| COLEMAN, YGLLONDA NAME
STREET ADDRESS | B419 W:LLOWTREE COURT SIREET ADDEESS
CITY-ST-2P ORLANDO, Fr.’ 32836 crY-s1-2IP
Tme <~ 7 vetete me [Jcrange [ Acdlion
NAME C. NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2ip CITY-ST-2IP
THLE 7 Delets TME [ Change {7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-ZIP
THLE [ Deleta TILE O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2P CITY-S1-2IP
TME 1 Detete TME [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-UP CITY-§T-2IP
TMLE [ Delete TLE [ Change {7 Addition
NAME . ) NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P oITY-5T-2IP

11. | hareby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or. manager of the
limited hablllty company or the receiver or irustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WM “é&/n Ll 4/ 7A? . 5220007

SOGNATI.IREW OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytine Phore &




