FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000056725 04-19-2007 90034 037 ****50.00

1. Entity Name

COFFEE LADIES AUXILIARY, LLC

Principal Place of Busingss Mailing Address . quu fur~-
45471 MUSTANG ROAD 45471 MUSTANG ROAD : '
MELBOURNE, FL 32934 MELBOURNE, FL 32934

e e NERATI ORI

Yo & . RBabeoch | Sorpn

Suite, Apl. #, etc. Suite, Apt. #, etc. 02102007 Chg-LLC CR2E083 (12/06)
ity & State City & State 4. FEl Number ) Applied For
4_,;\ bw C (’\Q b IF(/ QC) SL—{() ) g @ 2 Not Applicable
Zip Country Zip Country " ! $5.00 Agditional
-3 ac\ O . {\ 5. Certificate of Status Desired W] Feo Required
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Marme

BROWN,, LISAP
4541 MUSTANG ROAD Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32934

City FL ‘ Zip Code

8. The above named entity submiiglihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registe(e: L//
' / Q7

SIGNATURE
Signature, 1ypada of printed nume of registerad ayent and tils il applicabla [NOTE. Regisiered Agent signature requiract when reinstanng) DATE

Fiting Fee is $50.00 Maka check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TILE MGR 3 Delele TITLE [ change 7] Addition
NAME BROWN, LISAP NAME
STREET ADDRESS | 4541 MUSTANG ROAD STREET ADDRESS
CITY-ST-21P MELBOURNE, FL 32934 CITY-ST-2IP
TILE MGR [ pelete TIMLE [ Change 7 Additien
NAME (CBRIEN, ANGELA D NAME
STREET ADDRESS | 3235 SOFT BREEZE CIRCLE STREET ADDRESS
CITY-ST-21P WEST MELBOURNE, FL. 32904 CATY-ST-7IP
TILE MGR 0 Delete TITLE [ change 7] Adaition
NAME BECHTOL, CINDY NAME
STREET ADURESS | 170 N.E. DICKINSON STREET TIRCLT ALDRESS
CITY-ST-2IP PALM BAY, FL 32907 CITY-ST-2IP
TITLE [ Delete e [J change [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 2P CITY-ST- 2P
TILE 3 Delele TLE [ change [ Addition
HAME ' NAME
STREET ADDRESS STHELT ADDAESS
CITY-51-2P CITY-51- 2P
TME 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CTY-5T-2IP CIY-ST-2IP

11. thereby cerlily thal the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statules. ! further certify 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 oath; that | am a managing member or manager of the
limited liability company or thafeceiver or trustea empowered to execute this repont as required by Chapter 608, Fiorida Statutes.

SIGNATURE: E Lf‘/’ [on 737257

SIGNATURE AND IYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daig Daytime Phone ¥




