1

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000021757 Al’g 24,2006 08:00 AV
1. Entity Name ecretary of State
WHISKEY POPPA CHARLIE, LLC
Principal Place of Businass Maifing Address
3780 NORTH KINGS HIGHWAY P.0. BOX 613
FORT PIERCE, FL 34951 FORT PIERCE, FL 34854
RO E
(03282006No Chg-LLC CRREQ83 (11/05)
DO NOT WRITE IN THIS SPACE Pyt AppaFa
13-4274477 Not Applicable
5. Cerificate of Status Desired ] gi‘ggqlﬁgedéﬁm'

6. Name and Address of Current Registered Agent

CASSENS GROVE SERVICE, INC.
3180 NCRTH KINGS HIGHWAY DO NOT WRITE

FORT PIERCE, FL 34951 IN THIS SPACE

8. The above named entity submits this statement for the purpose of shanging its ragistered office or registered agent, or both, in the State of Flortda, 1am famiiiarlwith. and accept
the obligations of reglistered agent.

SIGNATURE

Signature, typed o prinled narne of registerad agent wnd tithe if appilzatia. (NOTE. Registered Agent signature required when reinsiating) DATE

F[Iini Fee is $50.00

Due by May 1, 2006
9, MANAGING MEMBERS/MANAGERS
TiTE MGRM
N CASSENS GROVE SERVICE, INC.
STREET ADDRESS | 3180 NORTH KINGS HIGHWAY
GTt-S-2P | FORT PIERGE, FL 34951 %EQQEQSE%QSE
— 0SB AN5-80021-007 50.00
NAME
STHEET ADDRESS
CY-57-2P
JILE
NAME

i DO NOT WRITE

o IN THIS SPACE

MAME
STHEET ADDRESS
LRY-57-2P

TITLE

MAME

STAEET ADDRESS
CiTY-87-21p

THLE

NAME

STRECT ADDRESS
CITY-3T-2IP

11. | hereby certify that the Information supplied with this fiing does not qualify for the exemlpﬁons contalned in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under nath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &\m&aﬁ_ H-atay, T3 -4 - Has

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Bata Caytnie Phore #




