) FILED
| May 18, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY 4
ANNUAL REPORT - = Secretary of State

04-26-2007 90027 024 ****50.00

DOCUMENT # L06000096299
1. Entity Name
FILL MY CUP, LLC
Principat Place of Business Mailing Address . 3 1\?
11051 BARBIZON CIRCLE WEST P.0. BOX 57298 3““03
IACKSONVILLE, FL 32257 JACKSGNVILLE, Ft 32241
|
2. Princlpal Place ol Businass - No P.O. Box # 3. Mailing Address ”Il ‘ ‘ ‘ |“| I“I' ‘Illl mml‘"’ ””“'
Suite, Apt. #, alc. Suite, Apl. #, etc.
ite. Apt. . oic uite. Apl. ¥, e 04172007  Chg-LLC CR2ZE083 (12/06)
City & State City & Siate 4. FEgumb Applied For
D 'T_]q L”(og Not Agplicable
Zip Country Ze Counzry 5 Confcataof Status Desica [ $9-00 Addtional
Fee Required
— 8. Name and Address of Current Registered Ageal - 7. Name and Addresa of New Ragistersd Agent
Nama
THOMAS, CASSUNDREA L
11051 BARBIZON CIRCLE WEST Siraet Address (P.C. Box Numbar 1s Not Accaptabla)
JACKSONVILLE, FL 32257
n City FL | Zip Code
8. The above namad enlity submitg this slatemant 1or the purpese of changing its registered office or registered agent, of bath, in the State 6! Florida. | am familiar with, and accept
the obligahons ol regrstered agent
SIGNAT'URE
S’qnum- by on ravied neane of Jegeuiered agert and Uik i appicabiy, {NOTE. Reguisred AQen| signanute required when relndtating) DATE
Flling Foo Is $50.00 Make check payable to
Due May 1, 2007 Florida Department of Stata
v . - . ) . T » )
8, " MANAGING MEMBERS/MANAGERS 0. ADDITIONS ) CHANGES i
TME MGRM 3 Detere nie [ Change ] addition
RAME THOMAS, ISAAC L SR. NAME
STREETADORESS | 11051 BARBIZON CIRCLE WEST STREET ADDRESS
ory.s1-2pP JACKSONVILLE, FL 32257 CITY-S1- 219
TmE MGRM [J oeiete THLE O Changs  [] Addltion
NAME THOMAS, CASSUNDREA L MAME,
STREET ADDRESS | 11051 BARBIZOM CIRCLE WEST STREET ADORESS
ofy-ST-ap JACKSONVILLE, FL 32257 CiTY-ST-2P
s O Detete MLE [] Change [ Addition
HANE NAME
STREET ADGRESS STRETT ADDRESS
CITY-S1-27 CirY-51-22
THE J atete mE [ Change [ Adattion
HAME RAME
STREET ADDAESS STREE) ADDRESS
CirY. S1-2P CITY-5T-2P
TIE O palzte me [ Change [ Adaition
NAME NALE
STREET ADGRESS STREET ADDAESS
DTY-SI1-2P cy-55-2p
me 3 peere THé T Dcmnge O aoiion
NAME N " ot
STREET ADDRESS STREET ADDRESS B
CTy.51.p7 LITy-ST- 2P
1.1 haraby certily that the information supplied with this filing coes not quaidy {or the exampuons conlained in Chaper 119, Florida Staiutes. | further cendy thal the informatton
indicated on this repovt is true and accurate and that my signeture shall have the same legal sfieci as I rmada undar oath; that | am a managing membaer or manager of the
limited %ability company or Ihe receivar or rustee empowsred X sxecute this re as requirec by Chapier 608. Fionida Statutes
SIGNATURE: 4//‘%97
SSMATURE AMG TTPED OR FRUNTED MAME OF B30 KIN BER, on TATIVE / foare 7 Cavwne Prore s




