File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE,

LIMITED LIABILITY COMPANY <SHK#
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

DOCUMENT # L98000000678

FILED
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LA TROPICAL BREWING COMPANY, LLC
VENUE-.

CORAL GABLES FL 33134

ta. Princpal Place of Business Address

810 GATALONIA—AVENUE.
CORAL GABLES FL 33134

2 Principal Place of Business

{117 Hajorea Ave.

Suite, Apl. #, etc

FirsT Flooe EMT‘

Tza Mailing Address

{17 Majorca Ave

Suite, Apt. #, elc

Fiesl Floor t:n.s'f'

3. Date Organized or Oualifnecrl

"4, FEi Number

Ja. State of Farmation

05/27/1998

D Applied For
D Nat Applicable
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33134 (UsA 33134 (USA 076 raotorn e oo [l
7. Name and Address of Current Registered Agent 8. Name and Address of Now Registered Agent/Oftice
Name
B & C CORPORATE SERVICES, INC.
201 SOUTH BISCAYNE BOULEVARD, SUITE Sircot Addrass (P10, Box Number is Noi Atceptabie) e —
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as registered agent, and accept the obligations

8. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Sialutes, the above-named imited habiity company submits this statement far the purpose af changing
its registered office or registered agent, or both, in the State ol Florida. Such change was authonized by affirmative vote of a majornity of the members |hareby accept the appaintment

DIATE

1T MAa

SIGNATURE _ __ — e e — .. e s . .
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10. Titie Managing Members/Managers Business Streel Address City. S1ate and Zip Gode
MGRM PORTUONDO, MANUEL J CORAL GABLES FL 3313/

orRcA Ave
Firsl Floor €asT

Ao

attachment with an address

SIGNATURE:

11 1do hereby certify that the information supplied with this hling does not qualty for the exemption stated in Section 119.07(3){i)_Florida Statutes | turther ceqity thatthe inlormation
indicated on this annual report is true and accurate and that my ssgnature shall have the same legal eHec! as it made under oath that t am a managing member or manager of the
limited habitity company or the receiver or trustes empawered to exacute this reporl as required by Chapter 608, Flonda Statules and that my name appears in Block 10, or on an
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