2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 26,2007 8:00 am

DOCUMENT # L01000007069 ecretary of State
1. Entlty Nameo 04-26-2007 90038 017 ****50.00
BUENAVISTAHG - SUNSPREE BEVERAGE, LLC
Principal Place of Business Mailing Address
2910 WEST BAY TOQ BAY BLVD, 2910 WEST BAY TO BAY BLVD.
SUITE 200 SUITE 200
IR
2. Principal Place of Business - I\Jo P.O.Box # 3. Mailing Address .
10180 Ttk rodiplal e | {0100 Trteiationsl D,
Suile,\Apl. #, ¢lc. Suile, Apl. #, gtc. 1st MOORE CR2E083 (10/06
Swi 0D\ Sude. oo i (10/08)
City & Slale i Cily & Stale 4. FEI Number Applied For
Oiiamd o) L Of etdd, HL 59-3720527 Nol Appiicabio
Z@},QX &\ camg A ZI& ) ? L\ Country 5. Certilicate of Status Desired O ?i'ggltﬁ?::'o"al
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
O'NEIL, ALBERT C “Micige | Erost
101 EAST KENNEDY BLVD. S A it anshint e # Qoo
SUITE 2700 ! v
TAMPA FL 33601
“ortaudg FL 7]

8. The above named cntily submits Lhis sfatem
lha obligafong ol regigeped agenl.

tlor the purpose of changing ils rogistered office of registered agent, or both, in the State of Florida. | am familiar with, and accopt

SIGNATURE 207
Synalue, fyted e tnnled name o regisiered agenl and Wie 1 annlanle INOTD Regislares Agenl signaluie reouies wne: renslalng) CARTE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
. VvV .
MLE av 7 palele T JA Change [ Addilion
At STOLZ, BOB -~ Stol= ,__)_Eobcr‘%-+ 3 "
SIRLET ADDRESS | 5REO-COVE-DR smiiaonss | 10 1o Lternation Dr. #2001
GHY 81 2P GRLANDO-F—328+2-28+7 CITY S AP Oriando FL 32g2l
T 1]
It v O Delele e v [Fehange [ Addition
NAME MOREL, FLORIAN NAME movreld, Flonan
SIREETADDRESS | @254 LISBON CT SHUEIADDRESS | 1t e I‘n-%erhd'hom\ D ¥ #2001
CHy 81/ CRLANDO FL 32836 o - CHyY sI 21 OI’" lqr_\do CL- ?28’2’ _
T v (3 Delete 1113 v ! JA Change [ Addition
N HEINTZ, DONALD NAME Hewtz Dorald _
STRIFT ADDRESS 203 COVE LAKE DR STREET ADDRESS | 4 o LEOD t ‘_J__n"{'afm‘h,ok\ql .DV -#‘ZDOJ
CIr SHIP | | ONGWOOD FL 32779 ciry sy 2p Orionde EL =282\
Tt v O Delele il V4 - C’ [ ~Change [ Aadition
NAME WRIGHT, COLIN NAkE - WV (LO W
SIREFTADDRESS | 115 CORAL CAY DR SIRCET ADDRESS | 1O ljbo _Ln+efm"}10m1 Or 200y
CiYsi2P | WEST PALM BEACH FL 33418 ovsi-2p | Orlande FL. 32824
Tie (4 _ O pelte i ! Zcnange 72 diton
NAMI Frosk, HMiChae L . ~Ne & NAME
SIFTANES | | GO0 Iaade eyt oo > 200\ SIRLEI ADDRESS
avs | Deiamdd, L 3982 GITY ST 2P
nint Cof')’hfonefho K ™ celete 1L ] Change MAdtlilmn
NAM Jenkns lonng - Hoo0] |
SIRETADORESS | 1D | O Wmﬁﬂml Dr. ! SIRLET ADDRESS
oY S1-2P 2 CHY ST 2IP
Or lando, L =282

11. | hereby certify that the informalion suppiied wilh this filing does nol qualify for the exempiions conained in Seciion 119, Florida Statutes. | further certify thal the information
indicated on this report is truc and accurate and that my signalure shall have the same legal effect as il made under oath; that | am a managing member or manager of the

fimited liability company or the receiver or lrusiee grod o oxecute this report as required by Chapter 808, Florida Slalutes.
TURE: \Mm 2-9.51 -
SIGNATURE:

SIGNATURE AND‘{VPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE “ate Toaylre Phone &




