2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000058886

1. Entity Name

ALL AMERICAN LIQUORS, LLC

Principal Place of Business

7381 SPRING HILL DR.

Mailing Address

7381 SPRING HILL DR.

FILED
Jan 23,2006 8:00 am
Secretary of State

01-23-2006 90133 023 ****50.00

SPRING HILL, FL 34606 US SPRING HILL, FL 34606 US
s ISR
Suite, Apt. #, etc. Suite, Apt. # etc. 011720086 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
56-2480367 Not Applicable
ap Country Zp Country 5. Cenificato of Status Desired ] f:-g?q Additional
8. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name

BROOKS, KATHLEEN M

1290 GILPIN AVE Street Addrass (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34608 -

Zip Code

: . City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.,
1

SIGNATURE
Signaturs, typed or printed name:o! registersd agent and it If epphcabe, {NOTE: Regtstorad Agert signatre requirad when reinstating) DATE
. Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
[ MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TITLE MGR O pelete TILE {] Changs ] Addition
NAME BRODKS, KATHLEEN M NAME
STREET ADDRESS | 1290 GILPIN AVE. STREET ADDRESS
cITY-sT-2IP SPRING HILL, FL 34608 Cimy-S1-2P
TITLE CFO ﬂmem TLE O changs [ Addition
NAME BROOKS, RANDY NAME
STREET ADDRESS | 7381 SPRING HILL DR. STREET ADDRESS
CITY-ST-2iP SPRING HILL, FL 34606 CIry-51-2P
TIMLE [ Delete TILE [ Changs  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
TITLE O Delste TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P CITY-ST-7P
TLE [ Datetn e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-28 CITY-ST-ZP
TME O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-SF-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 cath; that i am a managing member or manager of the
e receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes,

limited liability company or i

SIGNATURE:

BIGNATURE




