FILED

2004 LIMITED LIABILITY COMPANY

Jul 22, 2004 8:00 am

ANNUAL REPORT *  Secretary of State

DOCUMENT # L03000047299 06-25-2004 90058 Q05 ****50.00

1. Entity Name
LIDO KEY BOTTLE SHOP, L.L.C.

" .

8. The abcve named entity submils this statement for tha purpese of changing ils reglstered of‘hoa o registarad agent. or both. in tha State of Farida. | 8m tamiliar with, and accept
the obtigations of ragnstared agent.

SIGNATURE - ' - - e e
 w . . Sigrabuse.iyped o portec name of ragistarst agenl ad it d aopicable. ¢ | (NOTE: Regiatred AQSn rignature roquired when remtatng) L LDAE L
Filing Foe is $30.00 o Make check payable to
Dus by May 1, 2004 Florida Department of Stats
9, T MANAGING MEMBERS/MANAGERS - 0. ADDITIONS/CHANGES
me Mmimaén Pkej [} oé,,J"r 3 pelece i ) : Clcrange [ Addilion
NAME RoBéEAT d MORALT HAME
SUEETADORESS | wyuy 3 o &ML Frata/br ne. STREET ADDAESS
CITY-§T-2P < . 3y 2.1 R ony-sI- 2P
e M M_ﬂh'\ ;EC»’L»- “TA w C} pelate TmE Oicronge 3 Asdition
::eirms Sioa i, @y J e
E p DA, STAEET ADDRESS
osian._ ‘iu:l_é &o,m. Fin w-—-&')z Pt secisd B e
TiRE D Ean g Ea- \ Ovlﬂﬂw O elein TE ‘ Dcrange (] agditon
NAME W. Howero R oes NAME
$TREET ADDRESS TWAY DAL SIREET ADDRESS
— ooz}__ we § 14 ) ary-si-ap
TN — RS - PP T — I e O Cronge—= Asdion-
NAME oo NAME
STREET ADORESS o STREET ADDRESS
cTy-§1-2F ) orY-sT-I? )
me ) O petete TRE [l change [ Acdilion
HAME NAME _ .
STREES ADORESS . - . STREET ADDRESS . Lot T
emv-st-ap | ., R T LIm-S1-2f e e M e e L e e - .
TLE, K e A P D‘Dﬁw -0 R e, .. R mcmm EIanon
NAME ; ) NAME
smnmss SO S . y . I smeET pnoRess - o i .
oresrze L RS o  Rawstae [ L. T T s _:’..‘ SR

11. | hereby certily that the information supplied with thig filing does not quality tor the exemption stated in Section 118.07{(3)i), Flerida Statutes. | turther Certily that the informatian
indicated on this report is rue and accurale and that my signature shall have the same legal eflect as if made under oath; that | am 8 managing member or manager of the
limited liabitity comparry of the receiver of tfusiee empowered to axecute this repon 25 required by Chapter 608, Floridz Statutes, |

SIGNATURE: M(z 0/"‘/\ | k-22-2Y

GHATURE Alm TYPED OR PRINTED NAME OF SICNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPAESENT A TIVE Cais " Daytims Phoano #

iom . . . e -

Principal Place of Busmss Mailing Address
1003 WESTWAY DRIVE * 1003 WESTWAY DRIVE 3 4 U U 9 4 B 8
SARASOTA, FL 342_35 ‘ SARASOTA, FL 34236 . .
e s G e
Qive. of PAL £0atis T8TT moran: IT
Sulta Apt. . etc. J . Suite, Apt. #, etc. 02082004 Chg-LLC CRZE0S3 (10/03)
Cily & State . City & Sta;e 4. EE| Number Applied For
LA «,Q_ﬁo‘rﬂ FL SRR A SoTm | p!" ib- oy jqa 1/ Not Appiicable
B ﬁm; - “gj[wﬂ- e __,_.Z;gx_l{-_.z’;,:z; Couv j o —— . Certilicate of Status Desirad T ]___1?353 2&{:&‘2‘”"3' .
6. Name and Address of Current Regi Agent 7. Name and Address of New Registered Agent
Y Name
MESSICK, ROBERT EESQ. [ = —— — e ek
79033 MAIN'STREET, SUITE 600 T T Straet Address (P.O. Box Nomber is Not Acteptabis) - : T
SARASOTA, FL' 34237
L R —FL [



