2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
« May 21,2008 8:00 am

DOCUMENT # LO7000061896 = Secretary of State
1. Entity Name 04-30-2008 90035 015 ***138.75
COMFORT COFFEE, LLC
Principal Place of Business Mailing Address
1949 DREW ST. P. 0. BOX 4194 3“““‘)3“"
CLEARWATER, FL 33765 US CLEARWATER, FL 33758 US
B [ § (RO CHSR TR
Suite. ApL . giC. Suite, Apt. ¥, elc. 04272008 Chg-LLC CRRE083 (12/06)
City & State City & Siave 4. FEI Number Applieg For
- NS (o Nt Applicable
b Country Zij Country . . 5.
1 "___u.' p-_“_ o 3 Cortfcato o Sums Desied [ geeg-?wwm
% Namo und Addroas of Current Registerod Apent 7. Narme and Address of Now Registersd Ager
Name

COMPFORT, ROBERT J
1746 WINFIELD RD. N
CLEARWATER, FL 33756

Street Address (P.O. Box Number is Not Acceptabia)

Ciy FL I Zip Code
4. The gbove named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgrahrw, lyped o prinked neme of gt pexd Wi i (NOTE: AQort wigr CRI] Wi g} DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Dopartment of State
9 MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
me MGRM 3 beete TE OcChange [ Addition |,
NAE COMPFORT, ROBERT J RAME
STREET ADORESS | 1746 WINFIELD RD. N STREET ADDRESS.
CITY-5F-2P CLEARWATER, FL 33756 CITY-51-2F
TME MGRM [ petets ™me Jcrange ] Addition
NAME COMPFORT, PATRICIA A RAME
SFREET ADORESS | 1748 WINFIELD RD. N STREET ADDRESS
cmy-s1- 27 CLEARWATER, FL 23756 ciy-51-2P
e = Dm me -'—-—v'-'D 'u-._-q..gnl wien - -
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-§1-2P Ciry-51-2p
e [ petete THLE [JCrange ] Addition
NAME NAME
STREES ADORESS STREET AQDRESS
Cy-ST-7P oY-S1- 20
TME 3 Detete HTLE O Crange  [J Addilon
WAME NAME
STREES ADORESS STREET ADORESS
LTy -S1. 3P CiY-51-29
THLE [ petee TLE O Crange [ Addition
RANE e
STREET ADDRESS STREET ADDRESS
CIY-§T- 2P CITY-S1- 7P

1t. | hereby cortily that the information supplied with this filing does not quality for the exemptions containad in Chagter 119, Florida Staltes. | further certify that the information
mdlcaradnnlh:srepat-sImeandm:eurataandthalmysmshallhavemsamlagaleﬂec?asdmadoundwomh that | am a managing member or manager of the
limited fability company or the receiver or trustee empowered ta exacute this repon as required by Chapler 608, Florida Statutes,

D7 -N\0 -G

Osytime Prone #




