2005 LIMITED LIABILITY COMPANY

DOCUMENT # Lozooooozsss

1. Entlty_!}lame
CAPE CANAVERL LIQUORS, LLC

. N ey

Ptincipal Flace of Business

PO BOX 560702
SCSJCKLEDGE FL 32956-0702

Mailing Address

PO BOX 560702 ,
ROCKLEDGE FL 32956-0702
us

4. Principal Place of Businoss

T3, Maiing Address

I

FILED
Feb 16, 2005 08:00 AM
Secretary of State

|

Il

I

|

Il

I

Suite, Apt #, etc. - Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & Stale — Cily & State 4. FEI Nurmber Applied For
) L 26-0042256 Not Applicable
ap Country Zip Courty 5 Contficamof Saws Desred [ $0-00 Additional
o ] Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
MNarne
EEEISBQEEE&KA%E\?EG Strast Address (P.Q. éox Numbe.r K_'S‘;.NG; Acceptable)
TITUSVILLE Fl. 32780 =
City Zip Code

FL

8. The above namad entity submits [hIS staternem for the purpose of changlng its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the okligations of registerad agent.

SIGNATURE — — e . . = ;
Signatuts, typed of mﬂﬂ_d nm‘d_reg‘\ﬂwwg{mdpl[ﬁ_ﬂ aur:lwca_ble (NCTE RuglslatedAmn! signature raquired when rejnstatng) CATE
FILE NOW!! FEE IS $50.00 .
Make Check Payable to Florida Department of sme
Dua By May 1, 2005 """
g, ~MANAGING MEMBERS / MANAGERS . 10, T  ADDIIONSCHANGES
UTLE MGR O pelete WL BT Ty [J Change [ Addition
Wt |ESHBAUGH, JAMES G ' we 02/ 16/05-A00E3-U25 S0 0
STREET ADDRLSS | 4546 HELENA DRIVE SIREET ADDRESS
CIY. §T-2IF TITUSYILLE FL 32780 L CIFY-S1-2F
liTLE 7 Delete [HLE {1 Change ~ T Addition
NAML NAME
STREET ADDRESS. STREET ADDAESS
CITY- ST-TIP ) N CITY-ST- 7P
e 3 Detete i3 [Jchangs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
airy-§1.2 N oy s1-ap
TIRE O delete SITEE [] change [ Addilion
NAME NAMF
STREET ANDRESS STREET ADDRESS
CirY-51- 27 ] CiTY-51-2IP
TILE [ peiete TI1LE [ change [ Addition
NAME NAME
STRCET ADDRESS STREET AGDRESS
CITY- ST+ 21 ) ‘ CIY-SI. 2P
TTLE [ pelele T [J change [ Additlon
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIiY-sT-2IP = B CITY-ST-ZIF

11, | hereby cerfi

indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath;
limited liability company or the recgwer or trustee empowerad to exacute this report as required by Chapter 808, Florida Statutes.

%—3\‘7’ FAMES (T, LLSHBAUTH

SIGNATURE:

that the Informauon supplled wuth this filing does not quahfy for the exemption stated in Section 119, 0?(3]0). Fforlda Statutes | {urther certify that the mformanon

COlana 2 a2 [Owpn e O

that { am a managing member or manager of the

ogjialos (3;/) ME3-CR7S

SIGNATW

ED OR PRINTED NAME 2; SIGMNG MANAGING MEMBER, MANAGER, OR AU'I‘,HORRED REPRESENTATIVE
I

Date Dayurna Phona #

rd ' 4



