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June 12, 2006 B wh
FLORIDA DEPARTMENT OF STATE
Division of Corporations -

EMPIRE CORFORATE KIT COMPANY

s

SUBJBCT: BEST BEVERAGE CATERING, LLC
REF: W06000026738
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We received your electronically transmitted document. However, the

document has not been filed. Please make the following corrections and™

refax the complete document, including the electronic filing cover sheet,
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Please provide the name of the Manager., -
Please return your documen%, along with a cepy of this letter, within %
days or your filing will be considered albandoned.

If you have any questions concerning the filing of your document, please

call (850) 245-6884.
FAX Aud. #: HO6000154743

Deborah Bruce
Lettar Number: 206A000389820

Decument Specialist

P.0 BOX 6327 - Talishassee, Flonda 32314
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ARTICLE I - Nacau: .

The nxew of the Lisnited Liabllity Compeay ia:
BXST BEVERAGE CATERING, LLC
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ARTICLE 11 - Addvow: ; F2
The maifing address and strect sddvess of tho principel affioe of the L imited Liability Cornpanp i 52
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Prinsthesl Qs Adéitom: Wialitns Addrees: o
Z
16860 SW &9 Ck., Miramar, FL 33027 151 Alton Road, #632 — L
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ARTICLYE T¥ - Reghteros Ageat, Repivred Offior, & Raglstared Ageni’s Sipasterc:
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Jomea Bauer
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16860 SW 48 Ce. :
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ARTICLE 1V- Mausgee(s) or Masaging Mumber(s): Town
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