‘2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jan 31,2006 08:00 AM

1. Enitty Name
CAPE CANAVERL LIQUORS, LLC
P:anc;p:;!;ace of Busmeiséii - Maihng Address
PC BOX 560702 ) PO BOX 560702 T '
s L
2. Pringipal Place of Business 3. Mading ACOress
Suitg, Apt. I, etc. Suite, Apt. #, stc. " 15t MOORE CRZEOR3 {10705}
City & State City & State 4. FECMumber [ {Apptied Fac
26‘&042256 l INQ[ Appiicar
Zip Countty Zip Country 5. Gertificate of Status Dessed [ fese ggqg?;‘('}"""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 'ﬁg'erilj :__ B
wamea
EEEGBﬂLEJEEHﬁiADMRE“?EG — Steet Address (P.0. Bax Nurmher is Nat Acceptablei S
HTUSVILLE FL 32780 T
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| 8. The abuve namned entity sulnnils this statemant for e gwipose of changing s (agistered office of registerad agent, or both, In he State of Frarida. 1 am familiar with, and accwe
the obligaiions of registered agent.

SIGNATURE
Dipnaluse, iy of drimed hane of regsie a0 agenl &g We i Apphcable (NOYE' Regrarered Agenmt slgnalws raq!nred when remnstaling) CATE
“FILE. Nowm FEE 18 $50.00 e Unganaqm&&;
Make Check anable 1o Flonda Department oi' State Q2709065 30030-003 50,00
DueBy May1 2OQ6 © e e
9. MANAGING MEMBERS/ MANAGEHS 10, ADD&TIONS! Q‘riA!fJGES
WAL MGR 3 petete TIE JChonge [ At
HAKE ESHBAUGH, JAMES G . ’ NARE
STREETAUDRESS {4548 HELENA DRIVE STRLLT ADORESS
any-si-2F ITITUSVILEE FL 32780 THY-5T-7F
une 3 petere THLE O cChangy A
NAME HALE
STREEY AUORESS SUEET AUORESS
CITY-57-21P OlFr-5F 4P
Rl {3 petete s (3 Change [ Arce
WAML NAME
S1AEED ADDRESS STREET AR5
CiTY-S3-21F CATY S 2w
R 3 peleta TITLE Ochage (3o
NAME NAME
SIELT ADDRESS SIRETT ADDILSS
CITY-5T-7p CITY-57-2
HRE 1 Detete L [ Ghange [ Aadis
NAWL BANE
STREET ADDRLSS SFREET ADDRESS
CITY-ST-2IF Ty -S3-21P
TILE { 3 Defele e [3Change [
MAME NAME
SIREE ADDRESS SIREEY ADDBESS
CHTY-ST- 19 Y -S1-2P

1. 1 hereby cacily that ne rﬂfﬂrmaimﬂ suppliad with this Kling does nat qualily lor the exemplions cantained in Sectiant 119, Fladda Statutes. 1 turlher cartify that the Inl‘oma!ton
indicated on trws repont is true and accurate and that my signalure shakl have the same lagat etlect as it made under oalh; that | am a managing member or manager of {he
limted aomty cormpany or the recel mea&mmgd :o exeeute iheg report as required by Chapter 608, Fiorida Statutes
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