2008 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

Secretary

03-20-2008 90181

60016051

Mar 20, 2008 8:00 am

of State

050 ***143.75

SPRING HILL, FL 34606 US SPRING HILL, FL 34606  US
ite, Apt. # . i . .
Suite, Apt. #, etc Suite, Apt. #, elc 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
56-2480367 Not Appiicable
Zip Country Zip Country ” . $5.00 aqditional
5. Certificate of Status Oesired K Fee Raguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

BROOKS, KATHLEEN M
1280 GILPIN AVE
SPRING HILL, FL 34608

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL |

Zip Code

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.

SIGNATURE

Signatuea, typed or printed name of regigtered ager and ttle if applicable.

[NOTE: Registored Agent signature required when reinsiating)

DATE

+-FILE NOW!H! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

ADDITIONS | CHANGES

9. MANAGING MEMBERS /MANAGERS 10,

LT MGR [ Delete TITLE [ Change [ Addition
NAME BROOKS, KATHLEEN M NAME

STREET ADDRESS | 1290 GILPIN AVE. STREET ADDRESS

CrTy-87-2IP SPRING HILL, FL. 34608 CITY-ST-ZIP

TITLE 3 pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TLE O oelete TiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TTLE [ change 7] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2IP

TALE O Detete TILE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TMLE 1 Delete i3 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
his report as required by Chapter 608, Florida Statutes.

limited lability company or thegyreceiver or trustee empowered 1o execut

SIGNATURE: Aﬂﬁmm//l Dt

2498-5406

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

j/ Q‘AQ/ 25
g

Daytime Phone #




