2008 LiMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 30, 2008 8:00 am

DOCUMENT # L07000012983 S ecretary of State

1- Eniity Nama 04-30-2008 90020 028 ***138.75
ONE WAY CAFE PRESS LLC

Princizat Prage of Bus.ngss Mailing Addrass
113 WILCOX COURT P.O. BOX 1954
o e Hll“l“ |H ||m llI" ||”‘ ||m mullm H"I Iml ml”l'll mlll "“lll
2. Principat Place of Busingss - No .0, Box # 3. Malking Address
({3 o \cox Covr
Sulte, Apt. #, eto. Sune, At #, el 15t MOORE CR2E083 {10/07)
City &L:‘(a:e ( C City & State h 4. FE) Numroer Apptied For
A ¥ u(r\o(a ,( L Moz Applicatle
Zip Aty i Couriiry . $5.00 addinonal
3 3 S"l 3 /i) 1 1(. 5. Cerificate of Stats Cosired O Foe Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
N
ANDERSEN, JOCELYN ‘Jocelyn _Anderse
\ Srreet Address (PO Box Mumiber is Not Accemaniz)
/) 7, -B+3 WILCOX COURT

AUBURNDALE FL 33823

/13 G lilcox Cowr+t

" auburnd a b FL | 75%

8. The above namaed enlity submits trg siglemen: fr the purpose of changmg its registeres ofice o regizwred agent. of soth in ihe State of Flonda. | am familiar wath, and accept
the obtigations of registered agant

SIGMNATURE

SO LDt 2o OO HAT 2 G 18G SO SULPL 0 T NS S un ey INOTE Ropedaredt Mgsirl 5 0 1ake 0 FALIPED Adcn 1oms ating GATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Departiment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

L MGR [ btz TitE [ cChange [ Additen
e ANDERSEN, JOCELYN RAME

ST2CET ADDAESS | §13 WILCOX COURT STREET ADDRESS

G-t [AUBURNDALE FL 33823 CIe-57-2P

HI[1z MGRM C Delete Tk [Jchange  [3 Addition
HARE WATKINS, PERRY HAME

STEEET ADDRESS | 113 WILCOX COURT STREET ALGHFSS

GIFY-GT- 2P AUBURNDALE FL 33823 LrY-8i-7 _

Lk 7 pelete [HE [) Change [ aaditen
MAkE N

GIRLETADDRESS | STRLE| ALDRERS

CITY-57-21P CIY- 81-70

L [7) pelete Tl 3 Change 7] Aduiven
HARL HAME

SIAEET ADURESS SIREET AOFLSS

ary-sT-2p Cry-8i-zip

TILE O Defete TITEE ) Change [ Additen
HAKE HAME

STREET ADDRESS STREET 3DRESS

Chy-3l-2i8 CIFY- 552

TTLE [T pelste TiTiE [ Change [ Aaditian
HALE KAME

STREET ADDAESS STREET ARDRESS

CITy - §T-2IF CIFY-57 2

1. I hereby cartify lha the mfarmation s.psied st tis ing doees nol qualdy ter the exenptions contained in Secian 119, Flonida Siatstes. | unher certily that the informannn
indicated on this report is true &nd urale and thas iny signature shall have the same legal etlent as it made under oain: that § &n A managing rrernber o manager of re
limiled tiabdiy company or the recever O rusles empowera 10 2xscuts this repost as requirad by Chapter 828, Florida Slatuies.

SIGNATURE: L @\ O\

SIGNATURE &N YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Ciater Cayirae Piore &




