2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 29, 2007 8:00 am

DOCUMENT # L06000069409 Secretary of State
AR 01-29-2007 90144 023 **<*%50,00
Principal Piace of Business Mailing Address
8935 FOREST OAK DR. 8935 FOREST DAK DR.
PENSACOLATFL 32506 PENSACOLA, FI. 32506
S T SV UMMM G
POSRE ). Hwy 98 8058 4w . Hwy 98
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE!I Number Applied For
P€71£qco la. . FL. ] Q/MSQC()(& FL 2_0 '53 ?33 65- Not Applicable
,Zalp&go é CO{;WS ﬂ" gigo é COUETSA_ 5. Cerificate of Statug Desired Od gei'ggql‘;f:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERDIDC LIQUOR

8058 W. HWY 98 Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32506

City FL Zip Cede

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

SIGNATURE _ 0j-16-6 pm
Signatura, typad of printad name of registered agen? and tite il applicabla. {NOTE: Registered Agent signatiue raguired when reinstating) DATE

Filing Fee is $50.00 Make chock.payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
LE MGRM O velete TALE MG RMA ?Change 3 Addition
NAME RAMANI, ALPESH NAME RAMAN], ALPESH
STREET ADDRESS | 9050 W. HWY 98 # 5 STREET ADDRESS 0 58 UJ/- H \,J'y 98
CITY-ST-ZP PENSACOLA, FL 32506 CITY-ST-2P %E NSAcoLA F£L. 2218 06
e MGRM CJ felete me NGy RM ’ g'(:hange ] Addition
NAME HIRAPARA, KISHOR NAME RIRAPAR A WISHAR
STREET ADDRESS | 9050 W. HWY 98 # 5 SRETANRES | Qa2 (. HwY q98
omv-s-Ze f PENSACOLA, FL 32506 OITY-ST-2P PENSACOLA , FL 32506
TITLE [ Delete TITLE [J Change 3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE O Dealete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
TTLE L3 Delete TME [ Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

informgion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is truejgnd accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
f or thg Jeceiver or trusteée empowered 1o execute this report as required by Chaptar 608, Florida Statutes.

Kishor Hivalpgra ©1-lb-o7 B50-4%( 4772

OR Wor HGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

11. |V hereby certify that th
indicated on this rep
limited liability compal

SIGNATURE:




