FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT #L05000088143 G 05-02-2006 90025 031 ***%50.00

1. Entity Nama

0.C. FOOD & BEVERAGE, LLC

Principal Place of Business Mailing Address
2123 N.E. COACHMAN ROAD 2123 N.E. COACHMAN ROAD
SUITE A SUITE A
CLEARWATER, FL 33765 CLEARWATER, FL 33765
5"70} s, Orc\v\m Aee 810) S. Oronge Ay
Suite, Apt. #, etc. Suite, Apt. #, elc.
utte, Apl ure. Ap 04132006  Chg-LLC CR2E0B3 (11/05)
City & State ) City & State . FEI Number Apptied For
Dr?awdo L. clando, FL. 20-34Y28013 Not Appicabie
Zip Country Zip Country " i $5.00 Additional
5. Certificate of Status Desired (] ‘ )
2824 OrO\hSC 3282..‘! Orohat Fee Requirad
6. Name and Address of Current Registered Agent < 7. Name and Address of New Registered Agent
Name
LITTLE, THOMAS C
2123 N.E. COACHMAN ROCAD Street Address (P.Q. Box Number is Not Acceptable}
SUITEA .
CLEARWATER, FL 33765
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
Signature, typad or printed name of registerad agent and litle if applicable, (NGTE: Registarad Agant signature required whan reinstating) DATE
Filing Fee Is $50,00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
e A\ iR Ot & A\ v B T O betete THLE [ change [ Addition
e RP«-\D\[ Brpstey e
STREET ADORESS ons STRUCYT STREET ADDRESS
CITY-57-2P M anbs — LA - ZFB05 omy-5T-21p
THLE [ Delete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-ZiP
TITLE : 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P GITY-ST- 2P
TITLE O pelete TIE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GImy-ST-21P
JITLE O pelate e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP _J cmy-st-zp
11. 1 hereby certify that the informetien supplied with this filing does not qualifyfar the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this reportg s accurale and that my signature shall /ave the same legal effect as if mads undar cath; that | am a managing member or manager of the
limited liability compa e i dle this repon as required by Chapter 808, Florida Statutas.
(71-0b 45753
SIGNATURE: .1\ ,LAP 4-(7-0 07-8589% 040
SIGNATURE AND TYPER D %Gm?EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phons &

I A,



