.

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000000912

1. Entity Name
PENINSULA BEVERAGE, LLC

Principal Place of Business

2315 STIRLING ROAD
DANIA, FL 33312

Mailing Address

2315 STIRLING ROAD
DANIA, FL 33312

2. Principal Place of Business

3. Mailing Address

IBENRI

Suite, Apt. #, elc.

Suite, Apt. #, elc.

I

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90111 015 ****55.00

LYEUVIVIY

"

il

|

L

01132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
65-1078079 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired X $5‘00 Additional
Fes Raquirsd
.8 Nameand Address of CurrentReqistered Agent -~ © | "7 Mameond Address of New Registered Aqant
Naing

PICCIOTTO, DANIEL . . . -
499 EAST PALMETTO PARK RD., STE. 206
BOCA RATON, FL 33432

Sweet Address (P.G. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florida. | am famijiar with, and accept

the obligations of registered agent.

SIGNATURE

(NOTE: Registered Agent signature requirad when rainstaling)

T

Filing Fee is $50.00
-Pue by May 1, 2004

Sigr_lalura. typad or printed name of registered agent and title I applicable.

. Make check payable to
- Florida Department of State’

.-

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITE MGRM [ Delets TITLE [Jchange [ Addition
NAME DANIEL, PICCIOTTO NAME

STREET ADDRESS | 499 EAST PALMETTO PARK RD STREET ADDRESS

CITY-ST-ZIP BOCA RATON, FL 33432 CITY-ST-2IP

TITLE MGRM ﬁoeme TITLE [ change [ Addition
NAME MELISSA, GORDON NAME

STREET ADDRESS | 750 EVERETT STREET STREET ADCRESS

CITY-S5T-2P NORWOOD, MA 02052 CITY-ST-7IP

TITLE MGRM {1 Delets TILE [J Change [ Addition
NAME PARTRICIA, PICCOTTO * NAME -

STREET ADDRESS |*2315°STRILING RD - STREET ADDRESS

CITY-ST-2IP DANIA, FL 33432 oITy-ST-21P

TITLE 7 Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

TIMLE 3 Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P . e
STET T T AT . O petete me o .. e -t Tedino -0 [Jchange [ Addition
ThameT T |0 T T T ) - NAME ;

. STREETADDRESS-[-~ 5 ., %  , . . ; STREET ADDRESS ;, , N

CITY-ST-ZIP - %t CITY-ST-ZIP

11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information ol
"~ indicated on this report is true anc accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
- limited liability company or the recaiver or trustes empowered (o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

Parawe ?\t_q A

T 1S/

A4 466353

SIGNATURE Al

EDF OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

Date

Dayiime Phone #




