- FILED
2008 LN ARNUAL REPORT " Jan 11, 2005 8:00 am

DOCUMENT # L04000040249 Secretary of State
1B'|E(;nu|l:y)xa[3ri§\('s LIQUOR, L.L.C. 01-11-2005 90020 037 ****50.00
Principal Place of Business Mailing Address
1179 HIGHWAY 79 1179 HIGHWAY 79
BONIFAY, FL 32425 BONIFAY, FL 32425
I | il

2. Principal Place of Business 3. Maiiing Address l | i { ‘

Suite, Apt. #, efc. Sulie. Apt. #, etc. 01072005 Chg-LLC CR2E0S3 (10/03)

City & State City & State 4. FEl Number Applied For

Lp-20 4poqg Not Applicable
e Country Zp Country 5. Cerlificete of Staws Desired ] fgggq Addtional
6. Name and Addross of Current Registered Agent 7. Name and Address cf New Registered Agent

Name

DANIELS, JAMES C :
3389 HIGHWAY #2— . - - —— Street Address (P.O. Box Number.is Not Acceptable) — — —1-

BONIFAY, FL 32425

City FL I Zip Code

8. The above named entity subrnits this statemant for the purpase of changing its registered office of registered agent, or bath, in the State of Forida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Sgrane, typed or printed name of regatered agent and ttie ¥ applicable. [NOTE: Reg:atered AQont signeiurs recuared when renatsing) DATE
Filing Fee Is $50.00 Make chack payable to .
Due May 1, 2005 } Florida Department of State
9 . MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
TE MGR ] O petee TME O cChange ] Addition
NAME DANIELS, JAMES C NANE
STREET ADORESS | 3389 HIGHWAY #2 STREET ADDRESS
Cirr-51-2P BONIFAY, FL 32425 chy-s1-z#
e MGR : O petete e Ccrange [ Addition
NAME DANIELS, DONNA NAME
STREETAQDRESS | 3383 HIGHWAY #2 STREET ADDRESS
cAv-s1-2pP BONIFAY, FL. 32425 . CIY.ST-212 .
TITLE [ pelete TME [Jchange ] Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
Crry-ST-2P CITY-ST-2P
- == —— ~~Oo Y T - - 3 change (] Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.ST- 7P Liy-st-ap
nmE O petere ILE ' Jchangs [ Aaditisn
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CY-§1- 219
e 3 oelete WLE [l change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-§1- 2P CITY-ST- 2P

1. | heraby certify that the information supplied with this filing does not quatify for the exernption stated in Section 119.07(3)(i), Fiovida Statutes. # further ceriify that the information
indticated or this report Is 'ue and accurate and thal my signature shall have the same legal effect as if made under oath; 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 808, Rorida Statutes.

SIGNATURE: ' Donra, Tdaniels 1/oS  @50)203-5268

TYPED OA P! E OF SIGNING MANANG MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Daytrne Phons #




