2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

04-04-2007 90034 042 ****50.00

DOCUMENT # £06000085568

1. Entity Narne
HABANA COFFEE, LLC

-300052¢¢

Principal Place of Business Mailing Address

2030 CORAL REEF RD. 2030 CORAL REEF RD.

PENSACOLA, FL 32506 PENSACOLA, FL 32506

2. Pnncipal Place of Bugingss - No P.O. Box # 3. Mailing Address

ST De Villiers 1926 coral tddend R4

4O T e

Suite, Apt. 4, elc. Suite, ApL. #, etc.

03262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numper Applisg For
Cﬂ&é(o(h R FL— -ensamlo. L Y- 3[3‘708(0 Nol Applicab'e
Zip T Country Zip Country ' SS.OOM itiona)
3 2 b-O 2 u S A 32—50(9 wu < H §. Certificate of Status Desired (W] Fes ﬁequir:d n
6. Name and Address of Curreni Reglatered Agent 7. Name and Address of New Reg istared Agent
Narme
GRIFFITHS, JOHN L
2030 CORAL REEF RD. Streel Address (P.O. Box Number /s Not Acceotable}
PENSACOLA, FL 32506
City FL I Zip Cooe

8. The above named eniity subMits this statement for e purpoese of changing its registerad ofhce or registerea agent, or botn, in the State of Florida. 1 am familiar with, and accept

the obiligations of ragistered agent.

SIGNATURE

Sigraie. byoed or rnesd neme o Hed Slered Ment and ttie | apDRcaDE

INCTE: Pegrisarad AQ# £.07 e reQuied when e maahngh

DATE

Filing Foe is $50.00

Make check payable to

Due by May 1, 2007 Fiorida Department of State
[- N MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
me MGR O Deere i MER W Crange (] Acdition
e GRIFFITHS, JOHN L KA enrs Ry, o L
STREET ADDRESS | 2030 CORAL REEF RD. STRETACONESS | 1243 @ cotal Iadand R cl
CaY-5T1-0p PENSACOLA, FL 32506 ciry-s1-0p Pensacpla FL B3L5 0
e O Detete me MR O crange  [CAdation
NAME WA DC, Tog W 3\" S
STREET ADORESS STREET ADORESS |3y T oter o Ave
CY-si-ze ur-shIP [ Pe nNA¢ olA LU F25 07T
THLE O oetete TmE . [J Change [ Adaition
NAME HAVE
SYREET ADDAESS STREET ADDRESS
CiTY- 5107 Ciry-sT-ar
MLE 07 Delet TRLE Ochange [0 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiY-S1-DP CITY. S1-117
e O3 velete me 00 caange [ Adanion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2ip cy-§1-29
TIRE O vetee RE O Cnerge [ Addition
NAME NAME
STREET ADDRESS STREZT ADDRESS
Cy-57-2P Ciry-5T-2P

11. | hareby cenify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther cenily that the intormation
indicated on this report is true and agRurale and thal my signature shalt have the same leget affect as If made unaer path; that

( am a managing member or manager of the

bmited hability company o the or vusiee smpowered 10 executeghis repon as required by Chapter 608, Fiorida Statutes.
SIGNATURE: m £ w ‘3\_2(.\0") (¥50\5 29-10%9

SIGHATURE AND TYPED OR FRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Daie Daytima Prione #




