2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000002583 Jan 31, 2008 08:00 AN
1. Ernzny Narne Secretary Of State
CAPE CANAVERL LIQUORS, LLC
Prncsa Piace of Suengss Mailing Address
PO BOX 560702 PO BOX 560702
ROCKLEDGE FL 32856-0702 ROCKLEDGE FL 32956-0702
2. Principat Place of Business - Mo £ Q. Box 4 3. Malng Address
Suite. Apl# el Sute, Ap # Gl 18t MOORE CR2ED83 (10/07)
City & Stae City & Stae 4. FEI Numper Applied Foi
26-0042256 Not Applicarle
i Cour 4 s Mol Bl g) ) §
2 Counry 12 Couriry 5. Certificate of Sialus Desirad 1 fi-ggzs:émnal
6. Name and Address of Current Registerad Agemt 7. Name and Address of New Registered Agent

Name

ESHBAUGH, JAMES G

4546 HELENA DRIVE Stieet Andress (P 0L Raw Number is Not Accomiag's)

TITUSVILLE FL 32780

Ciy FL Zp Lode

8. The ahove named enbily submits tue statenan o the parpose of changing s egisterea office or regintered agent. or poth o ihe State of Florida | am famdar with, and accept
ihe obigations of registers:] agont.

SIGMNATURE

Fupnri el OO0 Ean LS G g LIe ol Sl 21511 Lupp . ank SAOTL R0 Aol 5 0 L 1N v a0 1 hg) DATC

FILE NOW!!! FEE lS 81 38 75

Make Check Payable lo Florlda Departmenl of Slalef_

9. MANAGING ME[U!RER‘-“'MANA\:ERE: 10, ADDITIONS  CHANGIZS

uIF MGR [ Dl WIiF Oenange O Aduiucn
HERE ESHBAUGH, JAMES G RAMF

SIORET A0DAESE | 4546 HELENA DRIVE STHEET ALTIRESS

Gr-g1-ze ITITUSVILLE FL 32780 CIFY-5T-ZP

TH [ pele it [ ohange [ Adddien
NAME HAME

STREFT ADDAESS STRFET ALDRESS

CITY-8F- 2P GIFE 8T 2P

it [ baiete i [7F Change  [7] Additien
HARM hAME

SUHEET ADDILSS SIHEET ALDFESS

CITY-81-71P CITY-57-72.0

TILE, [ alte TITE O change [ Additica
Ak HAME

SISELET ADURESS SIRELT 2BBRESS

G- AT-28 Ciry-5i-2¢

TILE T oatete i [Chotonge [ moditizn
HAE, NAME

SISELT ADENESS STHELT &DORESS

Eny-31 2F GITY. 57 2P

g ' [ Datee B s [Jonange [ Additnn
AL NAVIE

STREET ADDIESS STRELT ADRESS

&y s1 2F CITY- 5% 20

11 0 hereby cerily hal the infommation supphien witn s Hing dass ot ualdy o the exemplans contained n Section 119, Flenda Sratutes ) furllsn cerhify ihat the: infurmanon
irgcated on s repet g true and & Numlf 'md thar ry signalure shall have the sums legal ettect as 1 rade unde: odln: thal |arn a managing ieermber or rmanager of ire
Lmided habilizy conpany or t pwered 10 excouls this repart as required by Chapter 808, Florida Slaluies.

. MEs G LsHBALGH
SIGNATURE \erlpuw ¢ E=+ Iandgse | Owned. 0//576/08 (32/) 63 ~56ec.

SIGNATUREASD TYPED OR PRINTED MAME OFSIGNING MANAGING MEMBER. MANAGER, OR SUTHORIZED REPRESENTATIVE Lot e Pt




