FILED

o 2005 LIMITED LIABILITY COMPANY « A JC%Z{azr(;,ngSS:?;?A[g m

ANNUAL REPORY

DOCUMENT # L04000037369 04-04-2005 90429 050 ****50.00
1. Entity Name .
PFL BEVERAGE SERVICES WV, LLC
Principal Placa ol Business Mailing Addrass
1140 RESERVOIR AVENUE 1140 RESERVOIR AVENUE
CRANSTON, Rl 02920 CRANSTON, RI 02920 ' .
R v A A T
Suile, Apl. #, &tC. Suite. Apt. #, otc, 02052005 Chg-LLC CR2E083 (1Q/03}
City & State City & Slate 4. FEI Numbar “ 2 Appliad For
HI-1 Y1 7D [T
Zip Country e Couniry 5. Contifcate of Staws Desied () ﬁ-ggw“fd‘““"“
8. Name and Address of Current Aeg! d Agent 7. Name and Addreas of New Registared Agent
- _— R Nams ) ~
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptzble)
PLANTATION, Fl. 33324
City FL I Zip Code

8. Tha above named entity submits Inis statement for the purpose of changing its regtsiered ollice or registared agent, or bath, n the State of Florida. | am familiar with, and accepl
the obligation$ of registersd agent.

SIGNATURE

D, typct oF pri - agenl and kite ¥ (NOTE: Ragiatersd Agert sipnatss required whan rensizing DATE

i .
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department ol Stete
X MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM O oeteie TIME Dchange [ Addition
NANE PROCACCIANTY, ELIZABETH A NAME
STREET ADDAESS | 1140 RESERVOIR AVENUE STREET ADDRESS
CIFY-5T-2P CRANSTON, RI 02920 . a5t
me 0 betets TIILE ClcChange  [J Addition
HANE wanE
STREET ADDRESS STREET ADDRESS
CITY-§T- 79 GIY-ST-0P
e 3 Deets TME {JChange [ Axdition
NAME WAME
STREET ADORESS STREET ADORESS
ar-s1-» cy-ST-2P
SRR - e — smew— o —m (W2 T — T [ Crange [} Aadinion |
NAME WAME
STREET ADORESE STREET ADORESS
Y- S1-2F ' an-5T-a8
TIRE ) O Dewts TMLE O Change [ Accition
NAME RAME
STREET ADORESS STREEY ADDRESS
CITY.ST. 7P QY-S0
me O Detzte s Ocrge [ A
NAME RAME
STREET ADDRESS m STRTET ADDRESS
tv-S.a8 P N CITY-51-2P

¥1. 1 hereby certily tha
indicated on this o4
lirmited ¥abiity ¢g

stated inSaction 119.07(3)i). Florida Statutes. | lurther Certify that the informalion
al 5 @ atie under oath; that | am a managing rnember of manager of the
i pt

er 608, Forida Stannes.

SIGNATURE:




