FILED
2008 LIMITED LIABILITY COMPANY Sgp 02,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000126006 09-02-2008 90077 014 ***138.75
1. Entity Name
TWISTEE LICKS N COFFEE LLC
Principal Place of Business - Mailing Address
113 WILD DUCK PT 113 WILD DUCK PT ‘
LORIDA, FL 33857 LORIDA, FL 33857 5 0 00 9 8 3 3
A G A O
Suite, Apt. #, etc. Suite, Apl. #, etc. 05052008 Chg-LLC CR2E0&3 (12/06)
City & State City & State 4. FE ar P Applied For
% - I 7 (Jl 73 b Not Applicable
Zip Country Zip Country - ) $5.00 additional
5. Certificate of Status Desired O Foo Requirec; ona
6. Nama and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
JONES, CHERYL
113 WILD DUCK PT Street Address (P.O. Box Number is Not Acceplable)}
LORIDA, FL 33857
City FL I Zip Code

8. The above nam2d entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped of printed name of regisiered agent and ke it applicable. (NOTE: Regisiered Agenl signalure required when reinstating) DATE

FILE NOWI! FEE IS $138,75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. " MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE N MGRM O belete TITLE [ Chenge [ Addition
NAME JONES, CHERYL NAME
STREET ADDRESS | 113 WILD DUCK PT STREET ADDRESS
CITy-S1-2P LORIDA, FL 33857 Gy-ST-2p
TMLE MGRM O pelete TLE Clchange [ Addition
NAME JONES, GREGORY NAME
STREET ADDRESS | 113 WILD DUCK PT STREET ADDRESS
CITY-ST-21P LCRIDA, FL 33857 CITY-§T-21P
e [ pelete e Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21° CITY-51-7IF
e [ delete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP cry-sT-2P
TME O oelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cify-ST-2IP
TITLE O elete TIFLE [ chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-$1-21P CITY-ST-2IP

11. | hereby. certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on <his report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:&E}\UMLW 820108 F54-32g-if220

SISNATURE AND TYPED OR Pmmﬁy NAME #mmc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Doytime Phone #




