FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L03000012718 s 04-13-2007 90041 014 ****50.00

1. Entity Name

INTERNATIONAL SPIRITS, LLC

Principal Place of Business Mailing Address (Y RVATRVATI QT Y )
9995 GATE PKWY,, STE. 400 9995 GATE Pk #1., STE.*400
JACKSONVILLE, FL 32246 JACKSONVILLE¥FL 32246
e =1 (RN NNV
Suite, Apt. #, eic. Suite, Apt. #, stc. 04092007 Chg-LLC GR2E083 (12/06)
City & State Cily & Slate 4. FEI Number Applied For
20-0053994 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desited [ gi-ggﬁ’ed;ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAX CO.
ATTN; DANIEL B. NUNN, JR. Street Address (P.Q. Box Number is Not Acceplable)
50 N. LAURA ST., STE. 3300
JACKSONVILLE, FL 32202
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 Floriga. | arn tamiliar with, and accept
the obligalons of registered agent.

SIGNATURE
Signature, lyped or pnnted name ol requstered agenl and utle  apphcable (NOTE Regisierad Agent signaiure required whsn renstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O oelete TILE M qv M g Change [ Addition
NAME KOEGLER, STEVEN C PRES NAME ler, Stevea) C. V
STREET ADORESS | 995 GATE PARKWAY N. , STE 400 STREET ADDRESS | € qg Gate FParle w,\_\, ,\3 . 400
CIFY-S1-BP JACKSONVILLE, FL 32246 CITY-51-21P TAaclke-SSon U e, bL 522490
WL MGRM [ Dekte TITLE ras /Ce0 Schange [ Addition
NAME ELWARD, ANTHONY J NAME | ward, o Uaon . A,
STREETADDRESS | 9995 GATE PARKWAY N., SUITE 400 SIREE KODRESS | 3 ' e o5 QA.‘EC FParle oA N, 4400
cr-si-zP | JACKSONVILLE, FL 32246 CITY-S1-2iP TACl Seaville, 1 32244
TITLE MGRM ﬂuemg TLE [O) Change [ Addition
NAME MAKAVOV, IGOR V NAME
SIREET ADDRESS | 9995 GATE PARKWAY N,, SUITE 400 STREET ADDRESS
CIrY-SF-21P JACKSONVILLE, FL 32248 CITY-S1-21P
IILE MGRM E{Dem TITLE [ Change [ Acdition
NAME QOTCHERTSOQV, ALEXEY NAME
STREET ADDRESS | 9995 GATE PARKWAY N., SUITE 400 SIREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32246 CITY-5T- 2P
TiHE MGRM ,QDE'EW TILE [ Change  {J Addition
NAME FINKER, LAZAR § NAME
STREET ADDRESS | 9995 GATE PARKWAY N., SUITE 400 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32245 Chy-§1-2IP
TIME [ betete me Ol Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 o CUy-§1-2IP

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
" indicated on this raport is all have the sama legal effect as if mada under oath that | am a managing member or manager of the
limited liability company grihg I Gxecute this report as required by Chapiter 608, Florida Statutes.

SIGNATURE: Mac. smembey 4/ o3 Go4.-923. 1914

BIGNATURE AND TYPED DR PRINTED NAMrF SIGNING MAI"AGINO MEMBER, MANAGER, OR AUTHORIZED R!FRESENTATIVE Dae Daytime Pnone




