2007 LIMITED LIABILITY COMPANY ™~
ANNUAL REPORT (AR)

DOCUMENT # L03000000787

1. Enlity Name

CRYSTAL LIQUOR, L.L.C.

Principal Place of Business

Mailing Address

FILED
May 02, 2007 08:00 A
Secretary of State

1105 NE 5TH ST. 1105 NE 5TH ST.
e e Hll”l”l” ||||I mn II”’ Ilm Ilm Ilm m” ||H‘ ‘Im ’IH”“"‘ ”Hm
2. Principal Place of Busincss - No P Q. Box # 3. Mailing Address
Suile, Apl. #, otc. Suile, Apl. ¥, elc 15t MOORE CR2E083 (10/06)
Cily & Slalo Cuy & State 4. FEI Number Applied For
30-0142563 Not Applicable
Zp Country Zin Couniry 5. Cerlificate of Slalus Desired O 85.00 Additionat
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATEL, DILIP

1105 NE 5TH ST.
CRYSTAL RIVER FL 34429

Stroel Addrass {P.O., Box Number is Not Acceptabic)

Ciy

F L Zip Code

8. The above namad entity submils this statement for the purpose of changing its registared office or regislered agent, or both, in the State of Fiorida. | am familizr with, and accepl

the obiigations of rogistorad agent.

SIGNATURE

Signature, typud or pnntad name t ragrstarea agent and ke ¢ applcalla,

{NOTE: Registarea Agent $gnature reguirad when reinsiating) DATE

FILE NOWI[' FEE IS $50.00
Make Check Payable to Florida Departmem of State

Due By May 1, 2007 .

3
Kl

MANAGING MEMBERS/MANAGEHS

9, | 10. ADDITIONS / CHANGES
Tt MGRM O petete TILE ] Change  [J] Acdition
NAME PATEL, DILIP NAME - -
. « UO0000756573
SIRLET ADDRESS | 1105 NE 5TH ST. SIRIET ADDRLSS /23 07-80036=010 S0.00
GN-51-26 | CRYSTAL RIVER FL 34429 CITY-SI- 7P e .
TLE [3 Delele TITLE [ change  [J Addilion
NAME NAME
STREET ADDRE S STRT) ADDRESS
CITY-ST-21P CITY-51-2PP
TITLE {7 Delete TIE O change [ Addilion
NAME NAME
SIREF] ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-$1-21P
T [ Delete TIIE [ charge [ Additicn
NAME NAME
STREE] ADDRESS $IRIE] ADDRESS
CITY-S1-71P CITY-ST-21P
TLE 1 petete it [ ¢change [ Addlilion
NAME NAKL
SIREET ADBRESS SINET ADDRLSS
CITY-51- 7P CITY-$1- 2P
TIF O petera 1L [ change 7] Addilion
NAME NAMT,
STRELT ADDRESS SIRELT ADDRESS
CAY-SI-21P Cny-s1-2Ip

11. | hereby cerlify that the information supplied with this filing does not qualify for tho exomplans contained in Section 119, Florida Statules. | further cerlify that the information
nd accurale and thal my signature shall have the same logal effacl as if made under cath; that | am a managing membeor or manager of tho

indicaled on this repor is tryo
owered o execule this report as required by Chapter 608, Florida Stalutes.

limitad liability comp

SIGNATURE: ;

_-________-7

BER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Daynma Phore 4

SIGNATURE'AND YYPED UF PRINTED W

42907 g52-568-21)|-




