2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000081430 * May 03, 2007 08:00 A
1. B N.
iy ame Secretary of State
ROTH VODKA LLC
Principal Place of Businass Mailing Addross ‘
2800 PONCE DE LEON BLVD., SUITE 1125 2800 PONCE DE LEON BLVD., SUITE 1125
e e H“Hl" Illllw |m|||‘”"“| "”’ ||‘|”|m “m Illl””“ ||’||”“ ’ll‘
2. Principal Placo of Business - No P.C. Box # 3. Mailing Addross
Suile, Apt. #, ¢lc. . Suite, Apl. #, otc. 1st MOORE CR2E083 (10/06)
City & State City & Stale 4, FEI Number Applied For
20-1863386 Not Applicable
Zip Couniry Zip Country 5. Corulicate of Stalus Desired 0 gigg‘ lﬁ:ﬁ:;tiunal
6. Name and Address ot Current Registerad Agem 7. Name and Address of New Registered Agent
. Name
BREIER, ROBERT G ‘
2800 PONCE DE LEON BLVD., SUITE 1125 Street Address (P.C, Box Number 1s Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing ds registored office or registered agent, or both, in the State of Florida | am familiar with, and accept
tha okligations of registered agont.

SIGNATURE
Signalute, typed o pnnled name Ol regstered agen! and Iitig # apphcable (NOTE" Regislared Agenl signature requirad when reinsiatng) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State .
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
mr MGR [ Detele TIME [ Change  [Z] Addition
NAME CHAPLIN, WAYNE E NAME
SIRELTADDRESS | 1600 NW 163 ST SIRILT ADDRLSS
£17Y-51-2IP MIAMI FL 33169 CITY-ST-71P l IDHDHDTF\DI 4 1
me (] potete 113 ol 2 U =300 T rdahos SMH
NAME NAME
SIRET] ADDRESS STREET ADDRISS
CIFY-sl- 21 CIry-51-2IP
NRE [ pelele TIME [ change [ Addilon
NAME NAME
STAFET ADDRESS STRELT ADDRESS
ClY-SI-2IP CITY-8i-2IF
e [ Dpelate TIE [ change [ Acdinon
NAME NAME .
SIREET ADDRESS STREET ADDRE 5SS
CITY-S1-2IP ’ CITY-S1-2IP
. [ pelete TILE [ change ] Addilen
NAMI' NAML.
SIREET ADDARESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
HIE O celete IMeE [ change [ Addition
NAME NAME
SIRFET ADDRESS STRICT ADDRESS
CITY-S1-2IP CITY-S1-2P

11. | hereby certily thal the informalion supplied with this filing does not qualify lor the exemplions contained in Section 112, Florida Stalutes. | furthar ceriify that the information
indicated on this roport is true and accurale and thal my sigpature shall have the same legal effect as if made under oath; that | am a managing maember or manager of the
limited liabity company ¢f the receiver or lrusiee empoweg@H to exeglite this report as required by Chap 608 FlgFida Slaj,)tos

SIGNATURE: Wi

SIGNATURE AND TYPED OR PRINTED NAME OF S5IGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE d Daie Daytrne Phane #




