FILED
2008 LIMITED LIABILITY COMPANY: Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L03000012718 : 01-24-2008 90066 039 ***138.75

1. Entity Name
INTERNATIONAL SPIRITS, LLC

Principal Place of Business Maiking Address . '

9995 GATEPRWYSTEE0- 9995 GATE PKWY., STE. 400 80003432 :

HEHSONVIEEE 32246 JACKSONVILLE, FL 32246

e e [T R U AR
24776 Mapsoud Vicw Ox. | SamE A /f’a/mwﬂ/

Suite, Apt. #, etc. Suite, Apt. #, etc. 01132008 Chg-LLC CR2E083 (12/06)

Clty & 5 City & State 4, FE| Numbar Applied For
lowsre s o 20-0053994 Not Applicablo
zzzgg y Country i Country 5, Certfficate of Status Desired O ?g'g?qlﬁf:;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAX CO.
ATTN: DANIEL B. NUNN, JR. Sirest Address (P.O. Box Number is Not Acceptable)

50 N, LAURA ST, STE. 3300
JACKSONVILLE, FL 32202

-

e City FL I Zip Code

8. The above named entity submifs this statement for the purpose of changing its ragistered oftice or registsrad agent, or both, in the State of Fiorida. | arm familiar with, and accept
the obligations of regisiered agent.
z

SIGNATURE Sy
Signatuts, typad of printed name ol regsstered agent and itk if applicable (NDTE: Registared Agent signature raquirad when renslaling} DATE
FILE NOW!!! FEE 1S $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Ftorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDCITIONS /CHANGES
TITLE MGRM O Delete MLE gr Change [ Addition
NAME KOEGLER, STEVEN C VP NAME
STREET ADDRESS | B905-GATE-RARKWAY N~ STE-480- STREET ADDRESS L2 €774 /ﬁﬁ@owz o 4(
OS2 | IAGKSONVILLE, Rl—32246 ov-seze | fowre Utk Lot S2oF2—
me CEQP O] veleta TME Kl Cange [ Addition
NAME ELWARD, ANTHONY J NAME .
STREET ADDRESS | 9895 BATEPARKVAY TV SUITE-400~ STREFY ADDRESS &;70/ QuRNT thite RO., APT. /107
CITY-S1-2IP JACKSONYITE, FC 32236 CITY-ST-21IP & =
Crdomnee &, L S225E _
TILE [ elete TME [ change [T Addition
HAME NAME
STREET ADDAESS STREET ADD3IESS
CTY-8T-2IP cy-sI-2p
MLE [ celete TiLE [C] change  {] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O pelete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CHTY-ST-21P
TINE O elete LE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemgtions contained in Chagler 119, Florida Statutes. | further certify that the infermation
indicated on this report is true rate and that my signaiuresfall have the same legal etfect as if made under gath; that | am a managing member or manager of the
limited liability company oz thy or lrustee empoyvarad 1 ute this reponi as required by Chapter 608, Florida Statutes.

SIGNATURE: Sreuen ('/éem ////[/g ?M‘“?ZJ"?W)(

SSGNATIJRE AND TYPED OR PRINTED NAME *ﬂGNINfMNAB!NG MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Dits Daytima Phona #




