2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 10,2006 8:00 am

DOCUMENT # LO5000005189 ecretary of State
1. Entity Name 04-10-2006 90038 007 ****50.00
METZ LIQUORS, LLC
Principal Place of Business Maiting Address
3278 S. ATLANTIC AVENUE 3278 S. ATLANTIC AVENUE
DAYTONA BEACH SHORES, FL 32118 DAYTONA BEACH SHORES, FL 32118
RS R G ER TN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number X | Applied For
Not Applicable
Zp Country Zp Country 8. Ceriificate of Status Desired O ?959'2?(“’:?:;“""3'
8. Name and Addyess of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
METZ, PETER J
3278 S, ATLANTIC AVENUE Street Address (P.O. Box Number is Not Acceptatle}
DAYTONA BEACH SHORES, FL 32118
City FL | Zip Code

8. Te above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrztre. yped or prnd name of regsterad agent ad tie f aopicacie. {NOTE. Aogiiwd AQenl Sgnaumi raquired wiven inaiang) DATE

Filing Fee is $50.00 Make check payabls to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ velets TE [JChange [ Addition
RAME METZ, ANN L NAME
STREETADDAESS | 3278 S. ATLANTIC AVENUE STREET ADDRESS
CHTY-ST-2P DAYTONA BEACH SHORES, FL 32118 CITY.ST- 2P
TRE [ Detere nTE COlctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-29 CITY-§T-2P
TITLE [ oetete nnEe Ocrange [ Adcition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-St-ZP CITY-ST-2P
nne O peere NIE [Jchenge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-SI-29 CAY-51-2P
e O petere TME O change ] Aadition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S5-2P oY st.2P
nne [ oelets nne Ochange [ Addition
RAE NAME
STREEF ADDRESS STREET ADDRESS
DiY-SE-2P QTY-51-2P

11. i hereby certify that the information supplied with this filing does 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 lega! effect as if made under oath; that | am a managing member or manager of the
limited liahility company of the receiver or rustee empowered 10 execute this repor as required by Chapter 808, Florida Statutes.

s;GNATLLBMl;u; ﬂ,& D) ﬂ/ Q/-u’ J e /an 7‘/5/0 C %86 -767-935¢08

IRE AND TYPED OR Pﬂ:l D OF BIGNING MANAGING MEMBER, MANAGEN, OR AUTHORIZED REPRESENTATIVE 7 Daytirma Phone ¢

UU




