2004 LlMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000007069

1. Entity Nams —
P2 3

BUENAVISTAHG - SUNSPREE BEVERAGE, LLC

Principal Place of Business

2910 WEST BAY TO BAY BLVD.
SUITE 200
TAMPA FL 33629

SUITE 200

Mailing Address
2910 WEST BAY TO BAY BLVD.

TAMPA FL 33629

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #. elC.

Suite, Apl. #, etc.

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90171 Q18 ****50.00

il

IO

MOORE CR2E083 (11/03)
City & Slate City & State 4, FE! Number Applied For
59-3720527 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred  [] 99+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

O'NEIL, ALBERT C

101 EAST KENNEDY BLVD.
SUITE 2700

TAMPA FL 33601

Name

Street Address (P.O. Box Number is Not Acceptablg)

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 famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed or printad name of registared agent and title 1 applicabls.

(NOTE: Ragsstered Agent signalure raquired when rewnstating)

DATE

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
TILE P 1 Getete TITLE [l Change 7] Addition
NAME STOLZ, BOB NAME
STREET RDDRESS | 5700 COVE DR STREET ADDRESS
CITY-S7-21P° ORLANDO FL 32812-2817 GITY-5T-ZIP
THLE ' [ oglete e ] Change [ Adcition
NAME MOREL, FLORIAN NAME
STREET ADDRESS 8254 LISBON CT STREET ADDRESS
gv-ST-2P |ORLANDO FL 32836 CRY-ST-2IP
nE 5T [ elete e O Change ] Addition
e ~IKENNEDY, DAVID - - com = R e -—- - :
TREET ADDRESS {5718 GORDON AVE STREET ADDRESS
By~ 51-2p TAMPA FL 33611 CITy-$T- 2P
T v ﬂup,gg[e TImE [ Change [ Addition
NAME FLUHART, DARRYL NAME
STREET ADDRESS 4924 SPRING RUN AVE STREET ADDRESS
CITY-$T-2IP LONGWOQOD FL 32779 CITY-ST-ZIP
TMLE v O oetete e O Change ] Addition
NAME HEINTZ, DONALD NAME
STREET ADDRESS | 203 COVE LAKE DR STREET ADURESS
CITY-ST-2IP LONGWOOQD FL 32779 £ITY-ST- 7P
TNLE v O Gelete TME [ Change [ Addition
NAME WRIGHT, COLIN NAME
STREET Aooess | 115 CORAL CAY DR STREET ADORESS
CITY-ST-7IP WEST PALM BEACH FL 33418 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing
indicated on this report is true and acc
limited liability company or the rec;

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(}, Florida Stawnes, | further certify that the information
gnature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the

<y2/%z

SIGNATURE AND TYPED OR PRINTE{NAME OF SIGNIIQIANAGING M?ER MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Dayume Phone #




