FILED

2004 LIMITED LIABILITY COMPANY .
: = ANNUAL REPORT (AR)-.. . Feb 18, 2004 8:00 am
DOCUMENT # L03000028303 Secretary of State
1. Entity Ngme 02-04-2004 90232 045 ****50.00

SPIRITS BY THE SEA, LLC

Principal Place of Busingss ) Mailing Address

14255 U ONE 14255 U ONE
JUNO BEACYH FL 33408 pl/f/ -ﬂ/ JUNO BEASH FL 33408

| _MOORE, RENATE -

2. Prncipal PMace of Business 3. Mailing Address lﬂw"m“%mwmﬂummm"%mmmw
[ehs Sandtres br 1 SAME
Suzezlglé#éic . Suite, Apt. #, etc. MOCRE CR2E0B3 (11/03)
City & Siate City & State 4. FEI Number Appitad For
Vi Bep Gmdbar, £1. L5 70€32% Not Applicabie
5?;/0 3 C°”'&y 5 A o Country 5. Cenificate of Status Desired [ ggg?q Addhional
8. Name and Address of Currant Registered Ageml 7. Name and Address of New Regisiered Agent
Name .

P U - - . H Bk S - [ —

»2373-SOUTH-W A'|:LEN=DF|—‘ SR = iz == m | - Slrpet Address (P.O. Box Number is Noy Acceplahlo) = wemm o - L e -

PALM BEACHA GARDENS FL 33410

City FL l Zip Code

8. The above namad entj
the obligations of

bmits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
red agent. .

SIGNATURE _ / 20 -0 "/
. Typed o pricted name of ragrbarad SO on g # applicable. DATE
M
9. MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES
. TME wn E‘&/}Qﬁéﬁt Deror C) Delete DOCrange 3 Addition
—
NAME CYVATE Mo LT

SRETAORESS [ 2377 5, LLACEW DI
UN-Stze | Bdrm e GARD S, Fr 33¢0

TINE O Detete nne [ Change [ Addition
NAME ' HAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2P CIFY-§1-2P
TIE O pelete TME [Jchange ] Addition
HAME ~=—a = =] s = - T e e e W g et by i, . CNAME- - - = . —— e — — R i T p—
STREET ADDAESS * STREET ADDRESS

~CIFr-57- TP - |- o - DI P — A 2 OF. . - s e e .
TE O pelete me O Change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 . CTY-ST-2P \
TE [ oetete piL T O] Change [ Addition
NANE : NAME
STREEY ADORESS STREET ADDRESS
CT-ST- 2P CTY-S1-2P
TME * O peets THE [l Change  [J Additicn
NAME NAVE -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-TIF . Y -ST- 7P

1. | hereby certify that the information supplied with this filing does not qualify for the exerption stared in Section 119.07(3)(i). Porida Statstes, | turther certify that the information
indicated an this report is true and accurate and that my signature shalt have the same lepal effect as i made under oath; that | am a managing member or manager of \he
limited Kability company or the receiver or trustee empowered lo execula this report as required by Chapter 608, Florida Statutes.

/-0 541-bfl 0%

Daytme Phone #

SIGNATURE:
SIGNATURE

AND TYPED OR PRINTED NAME OF SIGHING MAMAGING MEMBER, MAMAGER, OR AUTHORIPED REPRESENTATIVE

P

-

- .




