FILED
2007 LIMITED LIABILITY COMPANY Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000100919 G, 01-25-2007 90086 005 ****50 00

1. Entity Name

CAPS GANDY, LLC

Principal Place of Business Mailing Address . 0 2 B q B !
14055 SW 143RD COURT UNIT 19 14055 SW 143RD COURT UNIT 19 2 0 “ '
MIAML, FL 33186 MIAMI, FL 33186
Suita, Apl. #, elc. Suite, Apt. #, alc.
uie. Ap uie. Ae 01042007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
575077 Not Applicable
Zip Countey Zp Country 5. Cerlilicate of Status Desired O 55'00 P_\ddilhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNOR'S SQUARE BLVD ) ) Street Addrass (P.O. Box Number is Not Accaplable)
SUITE 101 ‘ '
TALLAHASSEE, FL 32301-2960
City FL l Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature. typed or pontad name of registeret! agun and hitke 1f apolicatle {NOTE: Regsiared Ageni signalure required when rsinstaling) DATE
Flling Fee is $50.00 : Make check payable to
Due by May 1, 2007 ] Florida Department of State
9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM i 0 Delete TMLE [ Change [ Acdition
NAME COFFEE DRIVE THRU, LLC HAME
STREET ADDRESS | 14055 SW 143RD COURT UNIT 19 STREET ADORESS
CITY-§1-2IP MIAMI, FL 33186 CITY-ST-21P
TITLE O delete TMLE [J Change  {_] Additicn
NAME NAME
STREET ADORESS STREET AGORESS
CITY-S1-2P CIiY-53-2P
TITLE 0 perete B B [0 ctrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CIIY-51-2p
TiILE O perete TinEe O Crenge [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
LiTyY-81-2IP CiIy-81-21p
TMLE O Delete WiE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cily-S1-2IP
MLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | hergby cerlily thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the informaltion
indicated on this report is true and accurale and that my signatura shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
limited liability company or thg receiver or trusiee empowerad (o execute this report as required by Chapter 608, Florida Stgtutes.
- }
SIGNATURE: > / a2/07 308-$39-3&15
SIGNATURE AND TYFED OR PRINTED NAME OF .l" , OR AUTHORIZED REPRESENTATIVE I Date Daytma Phone #




