FILED
Aug 12,2004 8:00 am
Secretary of State

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AFK) "~

DOCUMENT # L00000014410 07-30-2004 90133 043 ****50.00
1. Entity Name
BREWDEX LIMITED, LLC
Principal Place of Busmess Mailing Address 3 4 u “ 3 b :} J
3935 ENTERPRISE AVE 3935 ENTERPRISE AVE T
NAPLES FL. 34104 . NAPLES FL 34104
qiiiin: f ]
2. Principal Place of Business 3. Mailing Address “ '” I}
Suite, Apt. #, etc. Suita. Apt. #, etc, MOOCRE CR2E083 (4/04)
City & State » City & State 4. FEI Number Applied For
59-3685630 Naot Applicable
Zip : Country Zip Country 5. Centificate of Status Desired 0 Eesa g?q“;?:;"’"a'
g - Namnand Address of Current Ragisterod Agent- - -~ - — = |— - 7..Name and Address of Naﬁ Registered Agemt=—~ « -~ — -
Narne T T T

TREISER, KOBZA & LIEBEHFAHB CHARTERED
STANLEY J. LIEBERFARB
401 TAMIAMETR N, STE 33 NORTHERN TR BLDG

Sueet Address (P.0O. Box Number is Not Acceptable)

NAPLES FL 34103’

'

City

FL ’ Zip Code

8. The above named enuly "submits this statement for the purpcse of changing its reguslsred office or registered agant, or both, in the State of F!onda ] am familiar with, and accept

the cbligations of reglstered agent.

SIGNATURE u
SIgna«rl.wmﬂ( Printad NBME O Sataad ADeN and Iy il sppicROLT. {NOTE: Hauuwmngm signating roqmmuunnmstm) Dafe
[ " MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
WRE MGRM CF veete Y [JChange [ Addition
NAE DEXTER, PAUL A AN A L Rt
STREET ADORESS [ 3250 VILLAGE WALK APT 203 SIETADDRESS 1o AT RWE S
ciy-s-20  |NAPLES FL 34108 or-ST2P RABATS, L IMWO
TRE O Detets e [ Change [ Addition
STREET ADDRESS -8 STREET ADDAESS
CITY-ST-21P CmyY-S7-21P
I [ = e ek t— o m — E.oglety. = J_TME . - - ——r— D Change ' Dwml’l_
NMAME T E CoTMME T T 1T T T T
STREET ADDRESS: : STREET ADDRESS
CTY-ST-290 ciy-ST.2p )
HNE [ belets g " cChange [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2Pp CITY-§T-2P
WILE ; [ Oetete TITLE OcChange  [3 Aadition |
NAME : NAME
STREET ADDRESS v STREET ADDRESS
cIre-s57-21p enmy-51.2p
e 7] Detete mE Ocname [ Addilion
NAME i NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§1-7P | CITy-5T-21P

11. | hereby certify that the lniormabon supolied with this fiting does net qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further cerlily thal the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under cath; 1hat | am a managing member or manager of the

timited liability company or

SIGNATURE:

GNATURE AﬂDﬁP!D Of PRINTED NAME OFSIMG MANAGING

'R, MANAGER, OR AUTHORZED REPHESENTATIVE

€ receivar or rysiee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

%\993 AL VWD

A\ dA




