2008 LIMITED LIABILITY COMPANY

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

DOCUMENT # L03000000787

1. Erzity Name

CRYSTAL LIQUOR, L.L.C.

Apr 07,2008 08:00 A
Secretary of State

Prncian Pase o Snangss

1105 NE 5TH §T.
CRYSTAL RIVER FL 34429

Mailing Addruss
1105 NE 5TH ST.

NV

2. Prncipar Place of Business - Mo 2.0 Bow #

3.

Mail.-~g addrass

Sure. A # ele

Sule. Api. #, st 18t MOORE CR2E083 (10/07)
City & State City & State 4. FEI Nurroer Applied For
30-0142563 Not Apphcat:le
Zirs Country Tig Cournitry . $5.00 Addivenal
ficate of N
5. Certificate of Status Cesired [} Foo Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nama

PATEL, DILIP
1105 NE 5TH ST.
CRYSTAL RIVER FL 34429

Streel Address (P.O Box Number is Not Accemaiie)

City FL Zp Code

8. The gbove named entity submmis tus staternent for
the obtigatiors of registered agerl.

the purpnss of changing its 1eg:steied ofice or registered agent. or pdh. in the State of Flonda | am familiar with and accept

SIGNATLIRE

Sag vty Ly 20 00 AT @ 08 13 S0 RGLTL Y TR T g AR

INDTE Rineztensn 44 part § 0l 10 it 2 4 o0 10nstalery) DiaTE )

- FILE:NOWNEFEE IS $138.75
prel t After May 1, 2008 Fee W:II Be $533 75 0 )
Make Check Payable to. Florlda Department of State;‘

8. MANAGING MEMBEHS{MAI\AGEH& 10. ADDITIONS ! CHANGES

L MGRM [ nelere TiiiF O Change [ Acition
HAME PATEL, DILIP R 4000

STREET ADDRESS | 1105 NE 5TH ST. STREET ADDRESS : L__; N2 13975
ory-st-ar - JCRYSTAL RIVER FL 34429 CY-51-2P o

TLE O patpe TiTik [JChangz [ Adthition
HAME HAVE

STREET ABNRESS STREET ADDRESS

Giry- §7- 7P GIEY-51-2P

i O pelete WLE O Change [ Aditon
NAE HAVE

GIREET ADDAESS STREET ALDKESS

CITY-5T-71P CFY-§7-7F

TITLE 7 Dekete eisls {1Change  [] Additicn
NAKL KAVE

STALET ADDHESS SIHELT ALCRESS '
CIry-ST- 7 CIF¥-5i- 2P

TILE O pereie TifE I Change [ Additizn
HARE KAME

STRCET ADDAESS STREFT ADDRESS

GiTy- 31-2p CIry-57-2p

TTLE [ Dainte TitiE {JcChange  [] Aaditicn
HAME KAME

STREET ADDAESS STREET ADDRESS X
CITY- §7-7P Crv-57- 21

11. | hersby cerify thas the infurmation supplied wirn this filing does not qualty tor the sxemiptions cortamed m Section 119, Fionda Siatutes | furlthar certily that Lhe infermanon
ingicated on his rapcr ig g and acgurale and thai my signaluré shall have the same tegal @tlec as if made under oatn: 21 | am a managing member or manager of he
2 npoweret 10 execLte this reposi 2y required by Chapter 628. Flonta Staluies.

miled liability compa

SIGNATURE:

glstt  350.523.2111

SIGNATURE AND TYPED OR PRINTED MSIGNINQ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Cata GavtraPrec i




