~ FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000001984 04-20-2006 90025 043 ****50.00
1. Entity Name
LAKEWOOD LIQUORS, LLC
Principal Place of Business Mailing Address TTYYVWel04
65286 LAKE OSPEY DRIVE 6286 LAKE OSPEY DRIVE
SARASOTA, FL 34240 SARASCTA, FL 34240
T ST NIRRT
Suts. Apt. #. etc. Suite, Apt. #, etc. 01172006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
42-1571524 Nat Applicable
Zp Country Zie Country 5. Certificate of Status Desied ~ [J Ei-ggqaf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BOUDARGA, LAHCEN AQU
5280 LAKE OSPREY DRIVE Street Address (P.Q. Box Number is Not Acceplable}
SARASOTA, FL 34240
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ttle i applicable. {NOTE: Registarad Ageni signaturé réquired whan rainstatng) DATE

Filing Foe 1 $50.00 Make check payable to

Due by May 1, 2006 _ Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ palete TITLE [ Change [ Acdition
NAME BOUDARGA, LAHEEN A NAME
STREET ADDAESS | 6962 SUPERIOR ST CIRCLE STREET ADDRESS
CirY-S1-21P SARASOTA, FL 34243 CITY-§T-2P
e MGRM O pelete TITLE O change  [3J Adaition
NAME BOUDARGA, SARAH A NEME
STREET ADDRESS | 6982 SUPERIOR ST CIRCLE STREET ADDRESS
CITY-5T-2P SARASOQOTA, FL 34243 CIrY-51-2P
TLE 7 Delete TMLE I Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTy-51-2P
L [ Delete TILE [ charge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTy-ST-21p
TITLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CITY-53-2P

11. 1 hereby certify that the infermation
indicated on this report is true and Acc
limited liability company or the regliv

with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
e and that my signatureshall have the sama legal effect as it made under catn; that I am a managing member of manager of the
r rustes empowered 1o#Mxecute this report as required by Chapter 608, Florida Statutes.

ﬂcf//7/o£
7 e

SIGNATL{BE:

NATURE AND TFPED OR PRINTED NAME OF !yﬂm MANAGING MENBER, nyézn. OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

/




