2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # L03000000787 Apr 30, 2005 08:00 AM
1. Entity Name S
ecretary of State
CRYSTAL LIQUOR, L.L.C, Y
Principal Place of Business . - N-{ailin-é Aad:ésé -
1105 NE 5TH ST. _1105 NE 5TH &T. —
IR BB R
2. Principal Place of Business 3. Majiing Address B
Suite, Apt #, etc. i Suite, Apt. #, elc. — 1st MOORE CR2E0B3 (10/04)
City & State City & State 4. FEI Number i ' | |Applied For
— 30-0142563 ) | |Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired I giggq:fs;ﬁonal
6. Name and Address of Current Registerad Agent ] - _7. Name and Address of New Reglster&d Agent
Name
I;,fgsE IICJEDg:IEE ST Street Address (P.O. Box Number is Not Acceptéble) o
CRYSTAL RIVER FL 34429
City - . i:L | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageht, or both, vinlﬁe Staté of Floridé. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - - —_ . . — x
signature, typed of printed nama of ragislered agent and INle ¥ apphicable PITE Regrstarsd Agent sighature raquired when remstalingy DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

- Due By May 1,2005"
v MANAGING MEMBERS/ MANAGERS ] 10. T ADDITIONS/CHANGES e
TILE MGRM [ pelele WL [J Change [ Addition
NAME PATEL, DILIP NAME

-

SIREET AOUREST {1105 NE 5TH ST. CIREETADDRECS UUUB,QBS-:UIDE
CNYST AP |CRYSTAL RIVER FL 34429 ClIY-S1-2P N5/02/05-80092-001 50,00
Tiice - [T Detete T [ change [ Addition
HAME NAME
“1REET ADDRESS STREET ADDRESS
(TY-SI- 7 Y51 2P
THLE O pekels HILE [ Change  [J Addition
MAME NARE
STREET ADDRESS SIRELT AGDRESS
Uily- 51 2Ip I CUTY - ST-2F °
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRELS . . STREET ADDRESS
LITY - SE- 0P . lle SI-4P
TILE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREFT ADDRESS ‘ LIREE T ADDRESS
i -l 2P LY SE P
ITLE J Delete e [ change [T Addition
NAME, NAME
SIREET ADORESS . SIREET ADDRESS
CITy- 51219 STl

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indlicated on this reporg accurate ghd that myldgnature shall have the same legal effect as if made under oath, that | am a.managing member er of the
limited hability compafy or the rectie: of {i4istes em fed tgmexecute this report as required by Chapter 608, Florida Statutes j ?Bf-

SIGNATURE: / ﬁ)&gfor _5%3-211]-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHIZLAMNKSING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cater Cvtime Fle 4us 4




