FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

Secretary of State
L06000093426

Pgm?ngmyENT # 03-03-2008 90406 036 ***138.75
BENNY'S COFFEE STOP LLC

Principal Place of Business Mailing Address VUUAKRIUY

2614 RED OAK DR 2614 AK DR -

IRCKSONVILLE, FL 32211 US K JHL 32211 US

e e (INEAENDIRINE

Suite, Apt. #, etc. Suna Apt. #. eic.

JACKSONVILLE, FL 32211

‘89)( LoD 02282008 Chg-LLC CR2E(83 (12/06)
City & State City & State 4. FEl Number Applied For
g Ac_l&sowu. lle F 20-5608078 Not Applicable
Country 3 577 UCoumry 8. Certificate of Status Desitec [ ?,59 ggq l‘:"é’“"“"'
8. Name and Address of Curront Ragistored Agent 7. Name and Address of New Registerad Agent
R -~ _—— Name - —— ————__~ - J—
HILL I, JOHN E
2614 RED OAK DR. Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Coce

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

the obligations of {egistered agent 7
SKGNATURE é jol-bd C' l‘l. l_t__ 98 Fepg o
DATE

r,*da prninc name of regemred agent and btla d appcable. T
FILE nowm FEE IS $138.73 Mska chack payable to
Aftor May 1, 2008 Foe will be $538.73 Florida Department of State
MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
MGRM . . [ Detete e O chage [ Addition
HILL I, JOHN E HAME
STREET ADORESS | 2614 RED QAK DR STREET ADDRESS
CiTy-S1-21P JACKSONVILLE, FL 32211 CITY-ST-2P
(] Delete TIE O change [ Acdition
\ NAME
STREET ADORESS | STREET ADDRESS
CITY-§7-2P - CIFY-ST-2P
1 Detete ILE I Crange [ Addition
‘ NAME
SIREET ADORESS STREET NJDRESS
CrY-S1-2P CITY-ST-3P
[ Delete TME [ Crange [ Asuition
NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST. 2P
[ Detete TLE [JChange [ Addition
NAME
STREET ADDAESS STREET ADORESS
CY-ST-2P CITY-ST- P
{J Detete TIE [ change 7] Addition
HAME
STREET ADORESS STREET ADDAESS
CiTY-ST-2°P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 maoe under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Rorida Statutes,

CNO0 = T2 T Ty
SIGNATURE: . e “Q_‘% Jons E. \i\-LL_ _ 9826608 __




