2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

Apr 26, 2006 08:00 AM

DOCUMENT # L03000000787 Pr 29,
Loty o Secretary of State
CRYSTAL LIQUOR, L.LC.
Puancipal Place of Business Mabng Address
1105 ME 5TH ST. 1105 NE 5TH ST.
2, Principal Place of Business . 1 3. Magling Agaress

Suite, ARL B, otC, Suite, Apt #, 8iC. 15t MOORE CR2EDSS (10/05)

City & State City & Srate 4, FCE Numbes ’ .l\“ﬁEIEB_Fbr

30-0142563 Mot Apphiai
- T — T -
Zip Cauatry Zip Country 5. Certilicate of Status Desired (] gga'geuq":sgém“a‘
6. Name and Address ¢f Ciorent Registered Agent t 7. Mame and Address of New Aegistered Agent
Namg

!;QAOTSE%&EDIS‘%E{ ST ' B Sweet Aodiess (P O. Box Numbes 's MOt Accepiabie)

CRYSTAL RIVER FL 34429

Criy ' T 'Fﬂ_z}; Coce
8. The abaova namea entity submits Uns statement forthe purpese of changing 1s regstered office of registered agent, or both, in the State of Flanda, | am farmiiar with, and 2!
1he ocbigatons of registered agent.

SIGNATURE - _

SHfeHule, YPe0 O Prnice reome of iepsleed agem md 1R apphcatl NOTE Ffégﬁlereu Agent seiure required mhen rewvshinegl OALE

FILE NOW!! FEE {5 $50.00
Make Check Payable to Fiorida Department of State
_ , Due By May 1, 2006 T
9. L NANAGING MEMBERS  MANAGERS . R ADDITIONS { CHANGES -
TIRE ~ |MGRM 3 Deteie WiE 1 Change A
snonc PATEL, DILIP NAME URGOO0C24192
STRETAOTESS {1105 NE 5TH ST. s oo 05/08./05-B0002-004 58, 00
Luy-si-ap CRYSTAL RIVER FL 34429 - Gy ST-zP
e 03 Dedute e O changs  OJhe
HAME HAME
SIRILT ADDRESS STAEET ADDRESS
Y- ST 2IF Cipy-5%- 00
faug  etote BiLE O Cnange ] A5
NAME . feAnE
STRELS ADDRLSS SIALEY ADDRLSS
CIry-si-1¢ Civy-S%-2p
S O [, — .

e O ooete WILE Cohange 347
NAME AL
STRLET AODRLSS STRCET ADDRESS
CiTe-§7-2F Ciiy-57-210
S [ Berete faw Othasge DOac
HAMT RAWE
STREET NOORESS SIREL) ADDRESS
CITY- §7- 219 CITY-S5- 40
e T Oekete (%3 O change (34
TARST NAME
STALET ADDRESS STREET ADDRESS
GiY-51- 4P CIfY-51-2P
11, 1 neceby ceruly inat the migrmmabion e o

Hing does not qualfy for the exemptions condamed in Section 119, Flarda Staraes. | further cedily thal the snforms’

wnchicaied on s reporL)
urmited labiity col

SIGNATURE:




