2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 22,2007 8:00 am

DOCUMENT # L06000104812 Secretary of State

1. Ently Namo 02-22-2007 90278 028 ****50.00

RIVIERA COFFEE LLC

Frincipal Place of Business Mailing Address

1700-1702 RIDGEWQQD AVENUE 1700-1702 RIDGEWOOD AVENUE .

HOLLY HILL FL 32117 HOLLY HILL FL 321%7

2. Principal Place of Business - No PO Box # 3. Maiting Addross
Suile, Apl. #. clc. Suite, Apt. #, olc. 1st MOORE CRZECE3 (10/06)
City & Stae City & Stale 4, 5Numbor Applicd For

Z *5733 [(YS Not Applicable
ap Counlry an Couniry 5. Cerlificale of Slalus Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

BLAKE, STEVEN C

2542 GAILWOOD DRIVE Streel Address (P.O. Box Numbor is Not Acceptable)

NEW PORT RICHEY FL 34655

City FL I Zip Code™

8. The above named entity submits this stalement for the purposa of changing ils regislored office or registercd agenl, or both, in Ihe Slale of Flerida. | am familiar with, and accepl
lhe obligations of rogislored agent.

SIGNATURE N AQ:QA;M ﬁ wﬂ &/13/0 Ji

Signature, Ypee G piiilet mrne of registersd agen and Lk 4 appleatle, (NGTL fregisicrse Agent signatuse required whe I2OSIANNG) D

- FILE NOW!!! FEE IS $50.00
- Make Check Payable to Florida Department of State
Due By May 1, 2007

9. ' - MANAGI NG'MEMBEHS/ MANAGERS 10, ADDITIONS /CHANGES

e ' MGRM 7 Delee ML [ Change [ Addition
Kt PAP, SANDOR o NaL

I ADDRI S5 | 149 §. RIDGEWOOD AVENUE STE 220 - SIRFET ADDRESS

CIY S1 AP DAYTONA BEACH FL 32114 CITY ST ZIP

it [ celete e Clchange [ Addition
NI NAML

SIRFLT ADDRI 5% : SIRLET ADDRESS

CIY sI-21¢ CITY ST 2IP

Tt O elete 10l [] Change [} Additicn
NAME T - NAMI ;

SIREL] ADDRESS STREET ADDRESS

oy s1- 21 CiIY 1 7P

TINLE [ Delele TTLE [ Change T Addition
NAME NAML

SIREET ADDRESS SIREC [ ADDRESS

CINY ST AP CITY ST 2P

e L] Delete TIILE O change [ Addition
HAME NAME

SIREET ADDRESS SIREET ADDRESS

CIY sE-2I CHY ST 4P

1ie 1 Delete TILE [ Change (T Addition
NAKE NARE

SIREET ADDRESS SIREL| ADDRESS

CHY 1 7P Il ST 21P

11. | hereby cerlily that the information supplied with |his filing coes not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further cerlify that the information
indicatad on this report is true and accurate and thal my signature shall have the same legal effect as if mace undor gath; that | am a managing member or manager of the
limited liability company or the rgceiver or truslegjempowared to oxocule this raport as requiced by Chapier 608, Florida Stalules.

SIGNATURE: : L% 4 2 /07 [-18Y-§5Y-S75%

SIGNA TURE AND DYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE e Caytore Prome *




