Flle on or before May 1, 1999 or Limited Liability Company will be PN
subject to a $ 400.00 LATE FEE. \}_»ﬁ CHNE
LIMITED LIABILITY COMPANY 43 FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ' ol it LD
10090 DIVISION OF CORPORATIONS ey

GoLny -3 PHlE: 56
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Pa!abie To: FLORIDA DEPARTMENT OF STATE i - o
. Name and Mailing Address DOCUMENT# M98000000369 “HA \[

I
4 VO
of Limited Liability Company TALY , FLCRIA

1a. Principal Place of Business Address

TORREFAZIONE ITALIA LLC

C/0 SEATTLE COFFEE COMPANY C/0 SEATTLE COFFEE COMPANY

SIX CONCOURSE PARKWAY,
ATLANTA GA 30328

SUITE 1700

SIX CONCOURSE FPARKWAY,
ATLANTA GA 30328

SUITE

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
e e Q442071 9 WA
Suite, Apt. #, efc. Suite, Apt. #, elc ba FEi/N (L/ 9 8 [ R
vmoer [] Aopiied For
City & State City & State 91-1895026 I:I Not Applicable
5. Date of Lasi Repot | &. Centificate of Stalus Desired

Zip Counlry Z1p Country

]

7. Name and Address of Current Registered Agent 8. Nams and Address of New Registered Agent/Office
Name

CORPORATION SERVICE ,
1201 HAYS STREET
TALLAHASSEE FI. 32301

COMPANY

Stree! Address (P.O. Box N’dﬁiﬁer Is Not Acceptable)

SONCEETT 15 ] & —
TSP T i) v
L=l ¢ Lo Ly

T, (]
Zip Code
FL

Suite, Apt. #, elc.

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the aboave-named imited liability company submits this statement far the purpase of changing
its ragistered office or registered agent, or bath, inthe State of Florida. Such change was authorized by airmative vote of a majority of the members | hereby accept the appointment
as registared ageni, and accept the obligations.

SIGNATURE I . . . DATE

(Regrsiored Agart Acvephng Apirtrenly (HOTE Regabred Agea L6 g abare reere dwhe oot
44J. Title Managing Members/Managers Business Street Address City, State and Zip Code
MBR | SEATTLE COFFEE COMPA, SIX CONCOURSE PARKWAY, SUXY ATLANTA GA

/;,//p,fr‘?

11 | dohereby certify thatthe information supplied with this filing daes not qualify for the exemption stated in Seclion 119.07(3) (i), Florida Statutes . | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as if made under oalh, ihat | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statules, and that my name appears in Block 10, or on an
aftachment with an address.

)/

SIGNATURE: \/ 2 a Jim Clark President 4 30 99

S /i AN TYEE L OF DRIMTEDT MARE QF SEGRING AR AP RERAGE HOss BIARAS |

[RETIEET & PP

o

IRILTICE 1, 2 F19_0360)



