2005 LIMITED LIABILITY COMPANY

P

ANNUAL REPORT {AR)

FILED

DOCUMENT # L01000000925

1. Entity Name

Feb 03, 2005 08:00 AM
Secretary of State

WHISKEY DELTA, L.L.C.

Principal Place of Businass
2415 S.E, DIXIE HWY,

Mailing Address
2415 S.E. DIXIE HWY,

STUART FL 34856 STUART FL 34996
i L e o Gad.. wm- . - ¢ - 1
2. Principal Place of Business 3. Mailing Address
Suite, APL #, elc. Suite, Apt. #, ete. 1st MOORE CR2E083 (10/04)
City & State o City & State 4, FEI Numﬁer Applied For
e - : _NQ-T APPLICABLE Not Applicable
Ip f Country 2P Country &, Certificate of Status Desired i1 $5'00 Additional
B R B ) Fee Required
6. Nama and Address of Current Registerad Agent L 7. Name and Address of New Registered Agent
Name
]2)5318585 E’ gﬂ(l?é IﬁhV/{'YA Street Addrass (P.O. éox Number isl Not Acceptable)
STUART FL 34986 ) e
City ] i FL le Code

&. The above named antity submits this statement for the purpase of chanrglng its registerad office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the chligaticns of registered agent.

SIGNATURE

Sgnature, typed or amrid nama of registerad agem and

S e — . L
tile. i applicabls (NQTE Ragistered Agent signature requited when rerslatng)

DATE

FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1 2005 -

. ADDITIONS/CHANGES

0. MANAGING MEMBE RS /MANAGERS —=
TILE MGRM T oelete T Change T Addition
NAME DOBSON, WILLIAM A NAME

SIREET ADDRESS [ 2418 SE DIXIE HWY STHEF T ADDRLSS

ciiv-51-2F  |STUART FL 34996 L ___f onrstaR ‘
HIT [ Delete Tieg [l change 7 Addition
e e Un00021 3257

STREET ADDRESS STREFT ADDRESS ;331’;33{85_5{}85}_{}1 '3 SB DD

CTY - §1- 2P L o CIry-si- 2P "

TILE [ betets HILE [dchange T Acdition
NAME I NAME

STRFE [ ADDRCSS STREE T ADDRESS

ClY-S1 AP f civstzp

TILE [ Dalete HILE [JGhange T Addition
NAME NAME

STREET ADDRESS STAIET ADDRFSS

Ciry-ST-2IP . o cIry §i-2F

TILE [ Delete TIIE (DO chamge [ Addition
NAME N NAME

STREET ADDRESS SIREET ADDRLSS

CAY-51- 2P o - CHY-Si- 2P

TITLE O pelete WILE [(Orhange [ Acdition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY- 51- 2P o CITY-5T-2p

11, | hareby certi ot allfy fcr the examption stated in Section 119, 0?(3)0) Flonda Statutes | further cartlfys’mlt the ll'Ifomatlon

Indicated on
limited liabiity company or the receivgr’s

SIGNATURE e

SIGNATURE AND @i‘ T

that the information supplied wih this fi flmg dog
is report is true and accyrajegnd that my sigfature shall T
dstes empowered to execute thiste

v the same lega

R FleED NM QF S'.GMA\I.G HAHMS\NG MEMDER MANAGER, OR AUTHD'REED H'EPRESENTATWE

effect as if made under caih; that | am a managing member or ananager of the
gd by Chapter 608, Florida Statutes.

/.

Daynme Phong #

Ale




