FILED
2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 103000012718 (3-28-2006 90009 037 ****50.00
1. Enlity Nama
INTERNATIONAL SPIRITS, LLC
Principal Place ol Business Mailing Address -
0995 GATE PKWY, STE. 400 9995 GATE PKWY., STE. 400
IACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
s s e AR
Sule. Apt #, elc Suite, Apt. #, elc. 02152006 Chg-LLC CR2E083 (14/05)
City & Siale City & State 4. FEl Number Applied For
20-0053994 Not Applicable
@p Country Zp Counlry 5. Cartilicate of Status Desired [ Efeggq Addtionl
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAX CO.
ATTN: DANIEL B. NUNN, JR. Streel Addrass (P.C. Box Number is Not Acceptable)
50 N. LAURA ST., STE. 3300
JACKSONVILLE, FL 32202
City FL | Zip Code

8. The abova named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
Iha obligalions of registered agent.

SIGNATURE
N3l e, typed of prnled name of (egistered agent and Te f apphcaske INQTE Regsiered Agant SiGnatule requied whin rénslanng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS JCHANGES
INILE MGRM 3 Delete TTLE O change [ Addilien
NARE KQEGLER, STEVEN C PRES NAME
SIREET ADDRESS | 9995 GATE PARKWAY N. , STE 400 STREET ADDRESS
Ciry s1-2P JACKSONVILLE, FL 32246 CITY-ST-2P
TIILE MGRM [T Detete TILE O Change [ Addition
NAME ELWARD, ANTHONY J NAME
STREEY ADDRESS | 9995 GATE PARKWAY N.. SUITE 400 STREET ADDRESS
CiY &1 &P JACKSONVILLE, FL 322468 CiTY-ST-2IP
it MGRM X Detete TiTLE ma B m Ocrange [ Addition
A SISSELMAN, STEVEN M NAME Tqor V. Makarov
STRE 1 ADDRESS | 9995 GATE PARKWAY N., SUITE 400 smeiaooness | QA q § GAtE ?.qr'..cul N D40
aiv s ap | JACKSONVILLE, FL 32246 avsi2 | Tacle Son v He, =i 3224
HILE MGRM X velete L G P R O Change X Acdilion
NAME CHATTIN, WILLIAM E SEC NAME Alex e_\.l O +CL\2V‘|“$ oV
SIREE] ADORESS | 9995 GATE PARKWAY N., SUITE 400 STREET ACORESS | €F qq < Galc PA»VlL.-LOA\‘ N, SE480
oiv-sizp | JACKSONVILLE, FL 32246 avsiaP | Taele, Sond pitle EL 3224 e
s MGRM O verete TITLE ) Change [ Acdition
NAME FINKER, LAZAR 8 NAME
SIREET ADDRESS | 9995 GATE PARKWAY N., SUITE 400 STREET ADDRESS
Ciry 81 4R JACKSONVILLE, FL 32246 CITY-S1-2IP
e MGRM 4 Detere ITLE Ochange O Addiion
NAME KAVALIEROS, TED | NAME
SIREET AD0AESS | 9995 GATE PARKWAY N., SUITE 400 STREET ADDRESS
Ciry-Si-2IP JACKSONVILLE, FL 32246 CIY-51-71

11. 1 hereby cerlify that the information supplied with this fiting does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that Lhe information
ndicated on this repart is true and accurale and that my signaturg ghall have the same legai effect as it made under oath; that | am a managing member or manager of the

limited liability company or or trusiee yredl Bcute this report as required by Chaptar 608, Florida Statutes.
SIGNATURE: Sleven C. <o(__aL5.s_7—(29-[o(p Qo4 ~A46-3L6D

SIGMATURE AND TYPED OR PRINTED NAME OF S%ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAYIVE Dale Daywna Prone #




