e

o

2007 LIMITED LIABILITY COMPANY FILED. .
"  ANNUAL REPORT SR :
May 03 2007 08:00 A

DOCUMENT #1.040000482082

1, Entty Namo . Co Secretary of State
DIS-N DAT STUCCO Le BTN T )

Principal Place of Business Mailing Address A
467 SPRING LANE 467 SPRING LANE

OCALA, FL 34472 US . . . -OCALA, FL 34472 US

AR AR AR AN

04272007 No Chg-LLC CR2ED83 (11/05)

4, FEI Number Appfied For

20-1304367 Not Applicable
5, Cerlificate of Status Desired | gi'ggq ::nr!:;tional

6. Name and Address of Current Ragisterad Agent

DRINKS, LEMYUL
467 SPRING LANE
| OCALA, FL 34472

1

8. The above named entity submita this statamant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the cbligaticns of registered agent.

SIGNATURE

Signature, typed or primad nama of registerea agent and htie  aoplicable. (NOTE: Registarac Apani signalure requind whan reinelating) DATE

Fllln% Fea is $50.00
Due by May 1, 2007

OGO ERE
9, MANAGING MEMBERS/MANAGERS i
TWE ., MGRM

NAME ™ ° DRINKS, LEMYUL

STREET ADDRESS | 467 SPRING LANE

CITY-ST-2iP OCALA, FL. 34472

IME. ",

HAME -

STREET ADDRESS
CITY-S1-2P

- TRLE -
NAME
STREET ADDRESS
CITY-ST-21P

TMLE
NAME
STREET ADDRESS N ) B
CATY-ST-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE | \
NAME - '
-$TREET ADDRESS
Trv-sT-21e

1. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurther certify that the information
-indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
s Ilmnecl liability company or lhe recaiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes,

Ly -

-SIG NATU RE !
SIGNA‘I'UR'E AND TYPED OR PRINTED NAME Dayteme Prone #

1 -~ - M~ . (A




