ot FILED
2005 LIMITED LIABILITY COMPANY Jan 18. 2005 08:00 AM
ANNUAL REPORT Sec;'etary of State

| DOCUMENT # L03000042184

1. Entity Name S— . — -
WINNIE'S COUNTY LINE BAR & PACKAGE, LLC
Principal Place of Busi;wss . . Mailing Addrass
P.0.BOX 6 P.0.BOX 6
WEIRSDALE, FL 32195 WEIRSDALE, FL 32795
01062005 Na Chg-LLC CR2E083 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FE! Nurnber Applied F-Dr
1 5925351868 Not Applicable
o 5. Certificate of Status Desirad [ §E53-ggq S;fé’;“"“a‘

6. Name anﬁ Address of .Cu,;rent Registered Agént i L
iy o DO NOT WRITE
WEIRSDALE, FL 32195 lN TH‘S SPACE

! . . .
| 8. The above named entity submits this stalement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, ! am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE = -
Signature, typed or printad nema er;egisremf agent and title if applicabla, (NOTE, Regisiered Agent signature requiced when reinslating) DATE,
T Filing Feo is $50.00
Due by May 1, 2005
°. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME WINNIE'S COUNTY LINE BAR & PACKAGE LLC

STREET ADDRESS | PO BOX 6 R
T -S1-BP WEIRSDALE, FL 32195

HILE

HAME o ea00194457

STALET ADORESS a1 A 0S~80021-008 50,00
CITY-Si-2IP

TITLE

i:::z:;n:&ss B DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TiLE

NAME

STREET ADDRESS
CIvY gr-2ip

HTLE

NAME

STREET ADDRESS
CLEY-S1-21P

11. { hareby cartity that the information supplied with this fling does not qualify for tha exemption stated in Section 112.07(3)1), Florida Statutes. | further certify that the inlormation
indicated on this report is ue and accwrale and that my signature shall have the same tsgal effect as i made under oain; that | am a managing member or manager of the
liruted liability company or the recaiver or lrustea smpowered to execute this cepart as requived by Chapter 808, Fovida Statutes.

SIGNATURE: _&)_ sy Ay (/32025 53 -E20-390F

SIGNATURE AND TYPED DR PRINTED NAME OF s‘iNING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE Date Oaytime Prane ¢




