FILED

2004 LIMITED LIABILITY COMPANY May 19 2004 8:00 am

ANNUAL REPORT (AR} ..

8. The above named entity submits this statement jor the purpase aof changmg its registarad office or registered agent. or both, in the State of Florida, ) am farniliar with, and accept
the obligations of registered agant.

SIGNATURE

Signals, wpeuawmdmawnmmﬂtm!m'um - {NQTE: R!nlulmmmmm-nmmmwm) DATE

L T TR S

SELENOWILFEE ls"ss'o 00: 51

9 - . AN GING NEMBERS ANAGERS. N — ADDITIONS /CHANGES,

me - - |MGRM O3 Delete TE. ;oG [ Change  [C) Addition
NAME PORTER, THOMAS ANDREW NAME

STREET ADORESS | 24285 CROOM ROAD : STREET ADDRESS

cny-St-zr -~ BROOKSVILLE FL 34601 Tt T CT CY-51-2P

nme 2 etete me I Change 3 Addition
NANE . NAME

STAEET ADDRESS STREET ADDRESS

CItY-ST-2P Ronv-sop

TME ] Detete e Octange [ Addition
RAME NAME

JfoSTRECTADDRESS | - . . .. . .- . —_ ... [] SYREETADORESS ¢ . .. _ - C E e wm e = . can o]

_OMY-ST-E —__N.cmvst.me

THLE [ Detete TME ’ [ chage [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-ST-hp - Cmy-st-2p .

TTE O elete e - ] Crange [ Addition
HAME NAME .

STREET ADDRESS STREEY ADDAESS

CITY-ST-21p oL . ’ ’ CIry-s1-7P

e TRE, - ) O Change [ Addition
RAME " NAME

STREET ADDRESS |- STREET ADORESS
~gv-stige | B i

1. Jhereby certity that the inforrmation supplied with this filing, ooes not quamy for the exemption stated iR ' Saction.119. 07(3)(i), Florida Statutas | turther certify lha! lhe mformatlen
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ot the
limited liability company or the receiver or rustee Bmpawerad 1o execuie lhls rapOﬂ as requrred by Chapter BOB Flonda Siatutes.

SIGNATURE: =~ Zlrr - fﬁz;# S e Rl

RE AMD TYPED OR MEMBER, MANAGER, OR Auﬂm REPRESENTATIVE Daw Dgyune Phons 8

DOCUMENT # L03000054480 Secretar y of State
1. Entity Name *" 04-19-2004 90042 010 ****50.00
BROOKSVILLE LIQUORS, L.LC.
Principal Place of Busingss ' Mailing Address v
24300 CROOM ROAD 24300 CROOM ROAD vuuiig
BROOKSVILLE FL 3460t BROOKSVILLE FL 34601 )
2 Principal Place ol Business 3. Mailing Address ”lll’l“»mlm”"ﬂ W IWIIWIN]“’II Iﬂm‘l |ll||’ ﬂ m
Suile, Apt. #. elc. Suite, Apt. #, elc. MOORE CR2ZE0B3 (11/03)
City & Stale City & State  ~ 4. FEI Number Applied For .
2O ~O 52 &1 D Not Applicable
ge Country o Country 5. Cenificats of Status Desired [ fgg?q Addiional
6. Name and Address of Current Reglstared Agent 7. Name and Add of New Regi d Apent
Name
ng?%gEg’RB%oMM:gAADNDHEW » B V Sircet Addrese (PO Box Numbar is Not Acceptable) — - - — i
» BROQKSVILLE FL 34601
City FL l Zip Code

-



