2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000056682

1. Entity Nama

FILED
Mar 06, 2007 8:00 am
Secretary of State

03-06-2007 90074 003 ****55.00

FIRST LIGHT COFFEE LLC

Principal Ptace of Business

129 OWL POINTE CIRCLE
IUPITER, FL 33458

Mailing Address

129 OWL POINTE CIRCLE
JUPITER, FL 33458

R RO E

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suita, Apt. #, etc. Suite, Apt. #, etc. 02012007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

02~ 01331463 Not Appicable
ap Country ap Country 5. Certificate of Status Desired geseggq lmmo“a'
6. Name and Address of Current Roglshmd Agent 7. Name and Address of New Registered Agant
o Nameg
CARROLL, JOSHUA Do =
064 NW SPRUCE RIDGE DR #D2 Street Address (P.O. Box Number is Not Acceptabla)
STUART, FL 34594
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or pnmted name of regestaned agent and e d appiicanie. (NOTE; Regestered Ageni ignathure raquired when renstabng} DATE

Make check payable to
Florida Department of State

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM 1 Delete TIRLE [JChange  [J Addition
NAME CARROLL, JOSHUA NAME

STREET ADDRESS | 964 NW SPRUCE RIDGE DR #D2 STREET ADDRESS

CITY-ST-2IP STUART, FL. 34994 CITY-ST-2P

e MGRM O petete Tme [J Ghange [T Addition
NAME CISEK, ANTHONY NAME

STREET ADDRESS | 129 OWL POINTE CIRCLE STREET ADDRESS

CIY-ST-21¢ JUPITER, FL 33458 CITY-5T-2P

LE [ petete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Oy -S1-21P CITY-SI-2IF

TME [ pelete HILE O Change ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-21P

Tme . (71 petete TMEe [ Change [ Adition
NAME HAME

STREET ADDRESS STREET ADDRESS

oay-ST-71P CITY-ST-ZP

TILE 23 Delete TIE [J Change [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i CITY-S1-2P

11. | hereby certily that the information supplied with ieis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and fat my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company of the rgceivef or trust "empowered to execute this report as requirad by Chapter 608, Floridia Statutes.

f
SIGNATURE: . T4 AntHony G sElC A!ig !m'-k Shl- 303 -31€4

Daytime Phore #

ANIPTYPED OR PRINTED NAME OF OR AUT ™ve




