2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000096299

1. Entity Name

FILL MY CUP, LLC

Principal Place of Business

JACKSONVILLE, FL 32257

11057 BARBIZON CIRCLE WEST

Mailing Address

P.0. BOX 57298
IACKSONVILLE, Ft 32241
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FILED
May 01, 2008 08:00 AT
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03252008No Chg-LLC CR2E083 (12/07)
4, FEI Number Applied For
06-1794768 Not Applicable

$5.00 additional

5. Certificate of Status Desired
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Fee Required

6. Name and Addross of Curront Registored Agant
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THOMAS, CASSUNDREA L
11051 BARBIZON CIRCLE WEST
JACKSONVILLE, FL 32257
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8. The above namad antity submits this stat
the obligations giyegisterad agent.

SIGNATURE

ent fonthe ayrpose of ghanging its regrstered office or register

ed agent, or both, in 1he S

. ‘-. =_ . .
YL i~
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Bture, lyped or prnted name of ragistarea agent and mils If apphcable,

(NOTE Registared Agent sigratura required when reinslating)
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FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fae will be $538.75

8. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME
STREET ADDRESS
CiTy-Sr-1p

THOMAS, ISAAC L SR,
11051 BARBIZON CIRCLE WEST
JACKSONVILLE, FL 32257

TIILE
NAME
STREET ADDRESS

MGRM
THOMAS, CASSUNDREA L
11051 BARBIZON CIRCLE WEST

CITY- F-21F JACKSONVILLE, Fi. 32257

TILE
NAME
STREET ADDRESS G

CITY-ST-21P o
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NAME .-
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CITy-S1-2P

TITLE

NAME
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CITY-51- 7P

TTE
NAME
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CIny-§1-2p -
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11, I 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 accurata and that my signature shall hava the sama legal effect as if made under oath; that | am a managlng member or manager of the
limited liabilty company or the receiver or trustee smpowerad 10 execy is report as required by Chapter 608, Florida Statutes.
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Naytvme Phona &

SIGNATURE:

—
SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE

Date




