2008 LIMITED LIABILITY COMPA
ANNUAL REPORT -

NY

FILED

DOCUMENT # L04000021757

1. Entity Name
WHISKEY POPPA CHARLIE, LLC

Apr 09,2008 08:00 AT
Secretary of State

Mailing Address

P.0. BOY 613
FORY PIERCE, FL. 34954

Principal Place of Business

3180 NORTH KINGS HIGHWAY
FORT PIERCE, FL 34951

AR N A

03312008No Chg-LLC CR2ED83 (1207}

Applied For
Not Applicable

O $5.00 Additonal

Fee Required

4. FEI Number
13-4274477

§. Certificate of Status Desirad

CASSENS GROVE SERVICE, INC.
3180 NORTH KINGS HIGHWAY
FORT PIERCE, FL 34951
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8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accent

the obhgations of registered agent.

SIGNATURE

Signature typed or prnled name of regisiered agent and lile if mpplicabie

{NOTE Registerad Agenl signature requirad whaen reinstating)

DATE

FILE NOWII! FEE 1S $138.75
After May 1, 2008 Fee wlll he $538.76
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9. MANAGING MEMBERS/MANAGERS

MGRM

CASSENS GROVE SERVICE, INC.
3180 NORTH KINGS HIGHWAY
FORT PIERCE, FL 34951

TITLE -|-
RAME

STREET ADORESS
CITY-ST-2If

TILE

NAME

STREET ADDRESS
CITY-ST.7IP

TLE

NAME

SIREET ADDRESS
CiTy-ST-21P

Tme

RAME

STREET ADDRESS
Ciiy-sT-2IP

TTLE

KAME -~
STREET ADDRESS
CITy-ST-2IP

TTLE

NAME

STREET ADDRESS
CITy-ST-2IP
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. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the infarmation
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under gath; that | am a maneging membier or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMDER, OR AUTHORIZED REPRESENTATIVE

Caynma Phone »




