2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 14, 2004 8:00 am
) e

DOCUMENT # L03000035289

1. Entity Name

LIQUOR GROUP HOLDING LLC

cretary of State

09-14-2004 20067 009 ****55 00

Principat Place of Business Mailing Address

830-113 ATA NORTH 830-113 A1A NORTH

#155 #135

PONTE VEDRA BEACH, FL 32082 US PONTE VEDRA BEACH, FL 32082 1S ‘

P s KB R DG
Suite, Apt. #, etc. Suite, Apt, #, etc. OGSW Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEL Number

Applied For
—b/ ‘/3 Net Applicable

Zip Country Zip Coundry 5. Certificate of Status Desired $5'00 Additicrat

) -Fee Required
6. Name and Address of Current Ragistercd Agent 7. Mamnve and Address of New Registerad Agent

Name

SOLOMON, GRAY C _

~830:113 ATA'NORTH - - R Sueet Address (P.O. Box Number is Not Acceptable) -

#155 R ' :

PONTE VEDRA BEACH, FL 32082
City FL l Zip Code

8. The above named entifpgqubmits this statement for the purpese of changing its registered office or registesed agent, ar both, in the State of Florida. | am familiar with, and accept

the abligations of registefmagent. / /

e (epistered agent and fitle  applicable. {NOTE: Reglstered Agent signature required when renstating) DATE

SIGNATURE

S
“* Filing Foe s $50°0 - B

Due by September 8, 2004

9. . . - T MANALING MEMEENS/MANAGERS i 0. ... s ADDJTIONSICHANGES

MmE. . |MGRM . i .M. Dpeeer Qo | - S Elcnange []Mdmon
NAME " SOLOMON, GRAY C B - T :

STREET ADDRESS | 830-113 A1A NORTH #155 . ) "STREFT ADDRESS

GITY-ST-717 PONTE VEDRA BEACH, FL 32082 Iy -ST-2IP

TLE : ] Detee TME O crange [ Addition
NAME NAME

STREET ADDRESS "} STaEET ADDRESS

CITY-$1-2IP CYSST-ZP

e . . 1 Detete HIE [ ¢hange  [[] Addition
NAME NAME

STREET ADORESS STREET ABDRESS

CTY-§1-2P LITY-SI-ZIP

TTE Lt ~ T e - oetete— -Q-w0e - Pl - - - [] Change ~ ‘] Addition
NAME NAME

STREET ADDRESS _J| STREET ADDRESS

eIry-51-21P “fomy-ST-2P

TTLE 3 Delete ~ § e [ Change  [] Addition
NAME KAME

STREEY ADDRESS STREEF ADDRESS

CIY-$T-21P CIY-ST-7P

TINE [ petete - HRE [ Change ] Agdition
NAME ) BT

STREET ADDRESS : : J STHEET ADORESS

CiTY-St-21P a : CifY-S1-2IP

11._| hereby certify that the information supplied wa

thjs filing does not qualify for The exernption stated in Section 119.07(3)i), Florida Statustes. | further certify that the information
(indicatec on this report is true arnd accuraterd

2 my signature shall have the same legat effect as if made under oath; that | am a managlng member-or manager. of the
emipawesed 10 execute this. repmias:eqwted by Chapter 808, Florida Statutes.

Q/Waﬁé/ ﬁflﬁ‘/ /’é«/)/f) 5%‘

omm REPRESENTATIVE Da)"ﬁlme Phone #

4"

NA

SIGNATUSE!EE




