FILED

2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNVUAL REPORT

Secretary of State

(02-18-2008 90079 034 ***138.75

DOCUMENT #L07000096133

1. Enlity Name

COOL BEANS CRUISES, LLC

Principal Place of Business

8212 SARATOGA DRIVE UNIT 104
NAPLES, FL 34113 US-

Mailing Address

8212 SARATOGA DRIVE UNIT 104
NAPLES, FL 34113 S

60003041

I MAG MO TENCR

2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suie. Apt. #. etc Suite. Apt. #. et 02112008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26-1108016 Not Applicable
Zp. . Country Zip Country 5. Certificate of Status Desired . [J Eese'gg“’:fgﬁ.om'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
CALLAHAN, KELLY
8212 SARATOGA DRIVE UNIT 104 Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34113
City FL | Zip Code

8. The above named entity submits this statement for the purpesa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGMATURE

Signasture, typed of printed name of registared agent and lile ¢ applicable. {NOTE: Registered Agent signatre raquings! when reinsiating) DATE
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FILE NOWI!! FEE IS $138.75 ”
After May 1, 2008 Fee will be $538.75
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G N ADDITIONS /CHANGES

. MANAGING MEMBERS /MANAGERS 10,
TLE MGRM O pelete TITLE [ Change T Addition
NAME NOTHNALGE, SHARON NAME
STREET ADDRESS | 8212 SARATQGA DRIVE UNIT 104 STREET ADDRESS
CITY-S7-2IP NAPLES, US 34113 CiTY-ST-2IP
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME CALLAHAN, KELLY MAME
STREET ADDRESS | 8212 SARATOGA DRIVE UNIT 104 STREET ADDRESS
CITY-ST-2IP NAPLES, US 34113 CITY-8T-2IP
TITLE - © T Delete TITLE [ Grenge ] Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O oelete TIME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2 GITY-ST-ZIP

11, | hereby certily that the information supplied with this filing does not qualily for he 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 it made under oath; that ! am a managing member or manager of the
limited liability company ar the receiver or trustee empowered 1o executae this report as required by Chapter 608, Florida Statutes.

M nacol¢  Sharon Nothnagle 2/16/08

D TYPED OR PRINTED D#ME OF BIGNING 9‘.‘0"‘0 MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dats

{239)777-0020

Deytime Phone #




