S FILED
2205 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

1. Entity Name 03-18-2005 90382 027 ****50.00
NO WINGS BEVERAGE DISTRIBUTORS LLC
Principal Place of Business Mailing Address z““ LLivv
14359 MIRAMAR PARKWAY SUITE 298 7071 BRICKELL AVENUE SUITE 3000
MIRAMAR, FL 33027 MIAMI, FL 33131
Suite, Apt. #, 3 ite, Apt. #, .
e, Apt. 4. ete Suite. Apt. #. etc 01212005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number App¥ed For
. 20-1978912 Nat Applicable
Zp Country Zip Country 5. Certficate of Status Desred [ $9-00 Addiional
Fee Required
- 6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent
Name -
INTASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE., SUITE 3000 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
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 :
Signature, typed o printed name ot regisiered agent and tite if applicabla. (NOTE: Aegistared Agent signatura requirad whon ralnstating) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
ME Louis Puig, Mgr. O petete TILE : Ol change [ Addition
NAME 14359 Miramar Pkwy, Ste. 298 NavE
STRETAOORESS | Miramar, FL 33027 STREET ADDRESS
CITY-S¥-2P ! CIY-ST-2P
TITLE 3 Delete TTLE ) [Jchange [ Addition
NAME _ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TME O oelets TITLE OJchange [ Addition
NAME - - - oo - NAME =~
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-ZP
Tme O oelete TITLE [Jchange {7 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST1-2P
TME O oelete TIME [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF . CITY-ST-ZiP
TLE 1o . . ' v [ Detete TITLE I Change  [] Addition
NAME ? ' ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 oath; that | am a8 managing member or manager of the
timited liability compeny or jQe receiver or trustee empowered 1o execute this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: 0316-0F
SIGNATURE AN\TW‘RNTED NAME OF SHONING MANAGING MEMBER, MANAGER, CR AUTHORZED REPRESENTATIVE Date Daytime Phone §




