2007 LIMI'-'ED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000093426

FILED
Mar 09, 2007 8:00 am
Secretary of State

(03-09-2007 90135 010 ****55.00

1. Entity Name

BENNY'S COFFEE STOP LLC

Principal Place of Business Mailing Address
2614 RED QAK DR 2614 RED OAK DR

IACKSONVILLE, FL 32211 US

JACKSONMVILLE, FL 32211 US

SUU05977

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc.
ut P o, Apl 03072007 Chg-LLC CR2ZEOQ83 (12/06)
City & State City & State 4. FEf Number Applied For
2@ - 6@0 8 o] 8 Not Applicable
Zip Country Zip Country = . $5 00 Additional
5. Certificate of Status Desired m/ Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Raglaterad Agent
Name
HILL IH, JOMY E.-

2614 RED OAK DR.
JACKSONVILLE, RL" 32211
‘ 51 50
BhIY N

Sireet Address (P.C. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The abcve namedntity submits-this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the cbligations of registerad agen(

pr:: o
“5C H..(Q
SIGNATURE joﬂu | Q € G MAZcid o7
mtmedororwmdnamedremwodmammlf (NOTE: Regesiered Agent iignalure requsend when reinstating) DATE
o |
Filin Féé =3 550 00 - Make check payable to
Due May 1,2007 > Florida Department of State
9. El MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM . 1 Detete TILE [ Change [ Addition
NAvE Hnﬂld JOHN E NAME
STREET ADORESS | 2614 RED OAK DR STREET ADDRESS
CITY-5T-2IF JACKSONVILLE, FL 32211 CITY-51-2IP
e ¥ Delete TITLE [ Change £ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2IF
TITLE [ Detete TE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 1 Daiete TALE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2IP
TME [ Detete THLE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTEE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not qualily for the exempiions conltained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited fiability company or the: receiver or trustee empowered Lo executa this report as reauired by Chapter 608, Florida Statutes.

SIGNATURE: ~o#s E. Hi ™

Qeaco™  bmagcy o

SIGMATURE AND TYPED OR PRINTED NAME OF SIGN:NO MANAGING HEI‘*R WANAGER, OR AUTHORIZED REFRESENTATIVE

Daytatn: Phone #




