FILED

2004 LlMlTéD LIABILIfY célin:éANY Jun 07, 2004 8:00 am

ANNUAL REPORT (AR).. Secretary of State

: 06-07-2004 90504 009 ****55 00

DOCUMENT # L03000036221

1. Entity Name |

TWO BLONDES LIQUORS & GIFTS, LLC

Principal Place of Business - Mailing Address 14024 D 3 U
82 COASTAL HIGHWAY 82 COASTAL HIGHWAY '
PANACEA FL 32346 PANACEA FL 32346 "
: ’ i
2. Principal Place of Business 3. Mailing Address J? 1}
| Vi por e :
Suite, Apt. #. elc.’ . Suite, Apt. #. etc. . . MOORE CR2E0B3 (11/03)
. I bl At AL 323¢ S
City & State . City & Siate 4. FEI Numbaer plied
‘@/ﬂ fgﬂ qé ?ﬁ Not Applicable
Zp - Coumiry &P Country// 5 4 5. Cerliticate of Status Desired O gi'g‘?qu‘:’:dm"a'
6. Narme and Address of Current Registered Agent 7. Name und‘Mdreas of New Repistered Agent

. . Narie . o, — = = — PO '
1= “ATKINS; KATHEEEN B == = mmmae - = .S_—P_S.IKI.Ns_i(ﬂ-’i QN A, 7 .
82 COASTAL HIGHWAY reet e (.0, oty st bl

: CORTA T B unt 96
PANACEA FL 32345 . A
= FL[*°% 3¢5

> o '

8. The above named entity submits this statement for the purpass of changing i's registered clfice or registered agent, or both, in the Siate of Florida, | am lamikiar wilh, and accept
4&"‘“9 obligations of registered agent, )

SIGNATURE

Swluf! ry';h:pl Prirea rame of regestered -qem‘md hile H dpreheanle. (HOTE: Registersd AQAnt BQNahay TatRmel wher [&NSIaing) DATE
B 3

Q. ____MANAGING MEMBERS /MANAGERS | K ADDITIONS /CHANGES
TIE MGRM - & [ Delete e [ Change (3 Addition
HAME ATKINS, KATHLEEN B NAME

- STREET ADDRESS |P.O. BOX 15948 STREEF ADDRESS
cv-si-2¢ | TALLAHASSEE FL 32317 CITy-ST-2P _
me - IMGRM - -0 oetete Tine Me-RrRMN Ichange 3 adaition
Nt BRETT, JUDITH E v BREAT, JUVPITH- £,
STeET Aboress 638 ALLIGATOR DRIVE st aothess | L0 77 INLAICARTOE. QRIVE.
CTv-ST-20  [PANACEA FL 32346 . . oSt | PDNOTED, FE DERY (o
e MGRM : Ooeete TE T ' C T Dicrnge  [JAdeition
WAME GUNTER, WILLIAND JR. "7 - NARE " - T T s e

| STREELADGRESS, | P00, BOX 12089 . s STREET MORESS .

cm-st-2¢ | TALLAHASSEE FL 32317 o “ Ry [ e e e —
TmE N ] belele me . QOchage [ Aodition
NANE HAME
STREET ADDRESS STREET ADDRESS
Y- S1- 2P ) cry-§T-2P
i - [J Detete e [Jchange [ Acdition
NAME : NAME
STREET ADDRESS STREET AGDRESS
CIY-ST-2p Cmy-S1-2P
Tne ' T Delete T ] Change [ Additian
HAME HANE
STREET ADDRESS i STAEET ADDRESS
CiTY-S1-2P ' CIry-ST-2P

11. | hereby certily that the information supplied with his fling does not quaiify for the exerription stated in Section 119.07(3)(i), Flonda Staiules. | further certify that the information
indicated on this repon is trye and accurale and that my signature shall have the same legal effect as # made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowerad to executs thia repon as required by Chapter €08, Florida Statutes.
‘ . D~ 98Y-35¢63
[
£
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SIGNATUR




