FILED

2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L06000034350
1. Entity Name 03-19-2007 90467 017 ****55 00
TIMES SQUARE COFFEE, LLC
Principal Place of Business Mailing Address
3014 ASH PARK POINT P.0. BOX 162803 4 U UJd b{ by
WINTER PARK, FL 32792 ALTAMONTE SPRINGS, FL. 32716-2803
T v s UL A SRR MO
Suite, Apt. #, etc. Sutte, Apt. 4, eltc 03122007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number \Apptied For
Not Applicable
Zip Country Zip Country 8. Certilicale of Stalus Desired $5.00 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCRACKEN, ROGER L
3014 ASH PARK POINT
WINTER PARK, FL 32792

Srreet Addiess (PO Box Number s Nol Accepiable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered othce or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered a(';e_nl

SIGNATURE

Signature, typed or phnigd neene of IeQisietext agent and ke ¥ apphcable

(NOTE Regmierec Agent signawre requied when rensiaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MAMAGING MEMBERS /MANAGERS 10. ADDITIONS } CHANGES

THILE MGRM {2 oolete THE [ Change [ Additicn
NAME MCCRACKEN, ROGER L HAME

STREET ADDRESS | 3014 ASH PARK POINT STREET ADDRESS

CITY-ST-2IP WINTER PARK, FL 32792 CITY-S$7-2IP

TITLE O Delete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-71P CITY-SE-2iP

TITLE ’ O Delete THLE [ change  [] Addilion
MAME BT

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP I -S1-21P

TITLE [ Delete TTLE [J Change [ Aduition
NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-71P

TITLE 1 Delete THLE [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADURESS

CITY-ST-2IP CTY-5T-ZP

TILE O oelete TITEE [ change L[] Acdihon
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CiTY-S$1-2IP

11. | hereby cerlily that the information supplied with this liling does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company or the recever of trustee empowered 10 execule this reparl as reguired by Chapter 608, Flonda Statutes

\
SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, nANAGER, OR AUTHORIZED REPRESENTATIVE Dale

03//7/2007 qor4ss-605S

Daybre Prone #




