2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am
Secretary of State

DOCUMENT # L04000061395
bﬁ’é”i’ﬁ?ﬁ"ﬁ' BEVERAGE SYSTEMS LLC

02-07-2005 90278 040 ***150.00

Principa! Place of Business

5338 NW 66TH AVE.
CORAL SPRINGS, FL 33067

Maifing Address

5338 NWGETH AVE, -
CORAL SPRINGS, FL 33067

30001276

2. Principal Place of Business

3. Mailing Adcress

DA

Siits, ApL ¥, sic. Sulte, Apt, . 8ic. 01072006  Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Applied For
o o 0945340 Not Apgicabie |
Zip Counry Zip ~Commry.__ N oS Desied Q_ss om;lm
§. Name and Address of Cumment Registersd Agent 7. Mamg and A of New Raglstered Agent-
j T B [N PN
- “ | "FLORIDA INCORPORATORS, INC. _
B8BTS HIDDEN RIVER PKWY STE. 300 Shieal Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33637
City FL I Zip Code
8. The above named enlity submits (his statement for the purpese of changing its registered office or registerad agant, or both, in the Stata of Floriga, t am tamillar with, and accept
the oblgations of ragisierad agent.
SIGNATURE
' G, lyP Of D7 TME of tegistared agent & te if eppicatie. (NOTE: Pegmsersd AQent signadre recuirsd whan reinatetng) DATE
Filing Fee is $50.00 Make check payable to |
May 1, 2005 Florida Department of Siate
. i MANAGING MEMBERS / MANAGERS 10 ADDITIONS | CHANGES
TLE : MGRM O Deiss mE Ocnmge ] Aasition
NAME WINTERS, JAMES S MAME
STREET A00AESS | 5338 NW 86TH AVE, STREET ADCAESS
ory.51. 19 CORAL SPRINGS, FL 33087 on-si-oe
o |me O oemte TE Dl ange ] Adition
NAME T - - A
STREET ADORESS STREETADORESS | -
an-sew Y- ST 2P i
o l ) TDowes  — fme C) o — C agomion - | ———==
HAME NAME
-~ _,S’J'.EEZSE. - e 3 e,y e R STREIT ADDRESS S| * ottt e e e —e B e e et e,
| oz CTY-ST. 2P
me e Doden e [JCmange £ Avdition. |
HAME NAME -
STREET ADORESS STREET ADORESS i
cIrY-5T-2P CTY-ST-0P
s e
TME [ TME CJcnange [ Addition
/ ot - .
STREET ADIDRESS ‘STREET ADISESS
ory-ST- 20 , ar-s1-p
TmE / 0 costs e Dchange [} acation
i HAME + AME
/ STREET ADORESS STREET ADDRESS
Y- 5720 CTY-ST. 20

(his repont is true and ac,

ateandﬂmrny

" lh«ebycamfymuunmommw pludmm:hulﬂlngdaesmnuamylurﬂnummwadm&ctmnnma| mndasmueallmmum that the information
indicated on slgnature shal mmmlegalcﬁodudmuumro;mﬁs)mm a managing member Y

Timéted lisbility compény o the receiyiir of trustee

SIGNATURE:
\ EIOMATURE AMD

]

10 axeculs INs report &s required by Chapter 608,

or manager ol the

.;v//[ =8

G0 MAMAGIMG MEMBER, ManaGR, 08 AUTHORIZED AEPRESENTATIVE

Daytrme Prone #

T Z



