FILED
2008 LIMITED LIABILITY COMPANY Aug 2§, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L07000081312 08-25-2008 90092 001 ***138.75
1. Entity Name
COFFEE INVESTORS, LLC
Principai Place of Business Mailing Address .
2222 PONCE DE LEON BLVD., SUITE 150 2222 PONCE DE LEON BLVD., SUITE 150 : Bﬂ ﬂ 4 8800
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S T T NG IARAR D AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zp Couniry §. Certificate of Status Desired d ?i‘geoqu:‘jmna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
WELBAUM, GUERNSEY LLP
ATTN: MJ RUNE It Street Address (P.Q. Box Number is Not Acceptable)
901 PONCE DE LEON BLVD. PENTHOUSE SUITE
CORAL GABLES, FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
+ the abligations of registered agent.

SIGNATURE
Signature, typed of priniec name of registered agent and litle it appltcnhla {NOTE: Regisiered Agent signature required when reinatating) DATE
T -Il=l,_LE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payabla to
Due by September 12, 2008 liability company did not raceive the prior notice. Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGRM 1 Oetete TITLE [J Change [ Addition
NAME LENSI, ALBERTO NAME
STREET ADDRESS | 2222 PONCE DE LEON BLVD., SUITE 150 STREET ADDRESS
cy-S1-2P CORAL GABLES, FL 33134 CiTY-ST-2P
TINLE [ Delete uts [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-57-2IP CITY-ST-2IP
TILE O pelete ME [t Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§T-ZP CITY-8T-2IP
TILE 0 Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CilY-ST-2P
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CITY-ST-2IP
TITLE 7 pelete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P oNTY-ST-7IP

11, | hersby cenify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered |o execuls this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: m T Rerd  Accountedt %{1\/08 2052 17

SIGNATURE AMR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ! l Daytime Phone #

h ]



