2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000007089

1. Entity Name

BUENAVISTAHG - SUNSPREE BEVERAGE, LLC

" Mailing Address
2910 WEST BAY T0 BAY BLYD.

SUITE 200
TAMPA, FL 33629

Principal Place of Business

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

P

i

- FILED
Apr 24,2006 08:00 AN
Secretary of State

i

MM A

04042006 No Chg-LLC CR2ZE83 (11/05)
DO NOT WRITE IN THIS SPACE
N - 59-3720527 Not Appiicabie
A 5. Certificate of Status Dasired O gi'ggqgg:;ﬁ""a'

6. Name znd Address of Current Repistered Agent

O'NEIL, ALBERTC

101 EAST KENNEDY BLVD.
SUITE 2700

TAMPA, FLL 33601

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement Tor the purpdse of changing its registeréd office or registered agent, or both, in'the State of Florida. § am familiar with, and accept

the obligations of registered agent.

SIGNATURE® i : » -
Signatyre, Iyped or printed name of regiRered agent and e T appiicable, {NOTE: Registered Agent signature (\iquﬁidwhan reinstating) DATE

Eiling Fee is $50.00 . HOanRSInTER
Due by May 1, 2006 05/06/05-8001 1-008 200,00

3. MANAGING MEMBEHS{MANAGERS T

TILE P R

HAME STOLZ, BOB

STREET ADDRESS | 5700 COVE DR

CITY-§7-2p ORLANDO, FL 328122817

TLE v o

HAME MOREL, FLORIAN

STREEY ADORESS | 8254 LISBONCT

LITY-5T- 218 CRLANDO, FL 32836 -

VILE v '

NARE HEINTZ, DONALD

STRLET ADDRESS | 203 COVE LAKE DR

GrSLIP | LONGWOOD, FL 3277 DO NOT WRITE

TIRE ¥; o ;

NAME WRIGHT, COLIN l N TH 'S SPAC E

STREEY ADDRESS | 115 CORAL CAY DR

CITY-ST-2P WEST PALM BEACH, FL 33418

TNE ) ®

NAME

STREET ADDRESS

OITY-6T-21P

TITLE -

NAME

STREET ADDRESS

CITY-5Y-2ip

11. | hereby cerlity thet the information supplied with this fifing doss nat qualify,for tha exemptions dontained In Chapter 112, Florida Statutes, | further cedify that the information

indlcated on this report is rue and accurate and that my signature sh
limited labilily company or the receiver or trusies empowered to ex

SIGNATURE: //){

ve the same (egal efiect as If made under oath; that 1 am a managing member or manager of the
ta this report as required by Chapter 608, Florida Statutes.

H3on 7%

SIGNATURE ANITTYPED OR PRINTED NAME OF SIGHING MANAGING MENBER, OR AUTHGRIZED REPRESENTATIVE

U ~U-a0

Gale Qayima Fhons ¥

[



