FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000077916 01-17-2007 90008 003 ****50.00
1. Entity Name
CAFFINO ROCK HILL SC LLC
Principal Place of Business Mailing Address
7231 SW63RD AVE #200 7231 SW 63RD AVE #200
MIAMI, FL 33143 MIAMI, FL 33143
Suite, Apt. #, etc. Suite, Apl. #, eic.
uite. Ap uite, Apt. #. sic 01082007  Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
Q 0'53‘/5 9 &g Noi Applicable
Zi Count ) i ]
» ouniry ap Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Narmme and Address of Current Reglstered Agent 7. Name 2nd Address of New Rogistered Agent
Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNERS SQUARE BLVD STE 101 Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, Fl. 32301-2960
City FLW Zip Code
8. Tha abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prnted name of regstared agent and title i1 apphcabie (NCTE: Regssiered Agent signature requered when reinsiaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGR O Delete TITLE [ Change [T Addition
NAME COFFEE DRIVE THUR LLC NAME
STREET ADDRESS | 7231 SW B3RD AVE #200 §IREET ADDRESS
CiTY-§T-2P MIAMI, FL 33143 CITY-S1-2IP
TIILE [ oelete e [JChange [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete THLE [JChenge  [] Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CiTY-S1-21P Ciry-s1-2p
Ttk O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CIY-57-2IP
TILE [ Delete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciy-ST-2P
TNLE [ Delete TILE {7 Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | hereby certily thal the information supplied with this fifing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further carlity 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 & managing member or managar of the
limited kability company o the receiver or lrusiee smpowered 10 exacute this report as required by Chapter 608, Florida Statutes.
%—%—————W - G - %
SIGNATURE: //747 H§-539-3%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalf Daytane Phona ¥




