FILED

2004 LIMITED LIABILITY COMPANY Mar 23, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000003095 03-23-2004 90070 039 ****50.00

1. Entity Name

BACARDIWORKS, LLC

Principal Place of Business Mailing Address e gLy
800 BRICKELL AVENUE, SUITE 201 800 BRICKELL AVENUE, SUITE 201
MIAMI, FL 33131 MIAMI FL 33131

ALlS 3. Bayshore Dr HoloS™ 5. Baus hore D

- J - Sed
: 3?'3"'&9‘“& ol S%’:Ap‘”' EED\ 03082004  Chg-LLC CR2E083 {10/03)
A Y
Cilw & State — Cjty & State 4, FEI Number Applied For
&DCO\/\\)'\F Grove o &DCO(HA' 6\!0\12, o ¥ [Not Applicable
Country /

Fee Required

3?)] ‘ 33 U SA 'Zipaa 132 Cc{;nt A 5. Centiticate of Status Desired a $5.00 Auditonal

-~ =6, ‘Name and Address of Curremt Reglstered Agent “7. Name and Address of New Registered Agent

F &L CORP. “PRachard T Razool

200 LAURA STREET Streel Address,(P.O. Box Number js Not Acceptable)
M) W Nl

JACKSONVILLE, FL 32202-3520 A~ 16 MS

Wy Brckell Ave, Sk asoo
7 M FL 353,

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

the cbligations of regisigred agent.
2/15 o
/

SIGNATURE ]
Signatyre, typ) 7 anyr of regiftered agent ang title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE 7
Filing Fee is 55@/ Make check payable to
Due by May 1, 200 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
THiE O Dekele TLE Mer [ change (57 Addition
m: NAME Pacardi . Hcundo L
STREET ADDRESS sreerancness | Qoo & OO B%S hoe Dr. Sl Lol
CITY-$T- 2P CITY-ST-2IP CDeonUT é ove H 2213 %
[
TITLE . [ pelete TLE [T Change [ Addition
NAME ‘ NAME
STREET ADDRESS $TREET ABDRESS
CITY-$T-ZIP CITY-5T-2IP
TILE . e L __O petete TILE 1 - e - dchange [0 Addition.,
Name | NAME :
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-S8T-21P
TITLE 3 Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE 1 Deleta TTLE [ Change ] Addition
NAME . NAME
STREET ADDRESS A STREET ADDRESS
CITY-5T- 2P CITY-8T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that 1 am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to eyetute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ticared PACAsnT 3 l\s’lw 3D5-38C-SS&

BIGNATURE WR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phone #




