2008 LIMITED LIABILITY COMPANY

v ANNUAL

REPORT

D'OCUMENT #L06000102917

1. Entity Name
ALLCOFFEE, LLC

et

FILED
Mar 28, 2008 8:00 am
Secretary of State

(03-28-2008 90170 021 ***138.75

Principal Place of Business Malling Address o u virso U
12815 N.W. 45TH AVE., #6-B 12815 N.W. 45TH AVE., #6-B '
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
T oS [+ AR 0 T A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & State ity & State - FEI Number T Applied F
W 75_9_1__353_7 Not Applic
Zp Country zp Gountry 5. Certificate of Status Desired 0 gese ggq l.:dr:étlonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Narme
MAZZUCCO, BENEDETTO
12815 N.W. 45TH AVE._, #5-B Street Address (P.O. Box Number is Not Acceptable)
OPA LOCKA, FL 33054
City FL Zip Code

8. The abave named antity submits this statement for the purpose of changing its raglslared office or registered agent, or both, in the State of Florida. | am famlllar with, and ace

the oblugatlons of registered agent.

SIGNATURE
Signature, typad or priniad name of regisiored agent and titke if applicable.

{NOTE: Ragistared Agent signature required whan minstating) DATE

‘«  FILE NOWI FEE IS $138.75

T

Make check payablé to

After May 1, 2008 Foo will be $538.75 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TME MGRM O oetete TME COlchange [Oad
NAME MAZZJCCO, BENEDETTO NAME

SFREET ADORESS | 12815 N.W. 45TH AVE ., #6-B STREET ADDRESS

CITY-ST-2P OPA LOCKA, FL 33054 CHTY-ST-7P

e MGRM B ole e Ochege Oas
NAME CENTOFANTI, ) NAME

STREET ADDRESS | 12815 5TH AVE., #6-B @QJLEFQ STREET ADDRESS

CiY-s1-29 o) OCKA, FL 33054 CITY-S7-2P

TME ® 7 Detete e Ochnge DO
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2P

mE L1 Delete TITLE [ cChange [JAd
NAME . , o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P L

e ) [ Detete ME - e {JChange [Jas
NAME NAME - . .

STREET ADDRESS STREET ADDRESS -
cy-st-op |- . CITY-ST-2P

TME © O delee me - ‘ Ochange [ Ac
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

11. 1 hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made 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, Florida Statutes.

~ o 2~



