FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

Secretary of State
LO5000005189
PgICUMENT # 01-17-2007 90011 011 ****50.00
METZ LIQUORS, LLC
Principal Place of Business Mailing Address
3278 S. ATLANTIC AVENUE 3278 5. ATLANTIC AVENUE
DAYTONA BEACH SHORES, FL 32118 DAYTONA BEACH SHORES, FL 32118
ST S| MR TR

Suite, Apt. #, etc. Suite, Apt, #, atc. 01102007 Chg-LLC CR2E0S3 (12/06)

City & State City & State 4 FEINumber 20 ~2 348 ¥ 53 Applisd For

APPHEBOR Not Applicable
e Country Zip Country 5. Certiticale of Status Desired [} ?ei ggqﬁg“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narme
METZ, PETER J s
3278 S. ATLANTIC AVENUE - Street Address {P.0. Box Number is Not Acceptable)
DAYTOMA BEACH SHORES, FL 32118
City FL Zip Cooe

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 abligations of registered agent.

SIGNATURE
Signature, typed of prnbed, name of registered agent and tle «f apphcabie. (NOTE: Alegistered Agent signature requirad when réinilshng) DATE

Filing Fee Is $50.00 ' Make check payabls to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
FITLE MGRM O pelete TALE [ Change  [J Addition
NAME METZ, ANN L NAME
STREET ADDRESS | 3278 S. ATLANTIC AVENUE STREET ADDRESS
CIvy-S1-21P DAYTONA BEACH SHORES, FL. 32118 CITY-§T-21P
TILE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- TP CITY-$T-2P
TITLE [ Celete TITLE [ Change [ Addilion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P cITY-§7-71P
TILE 3 Delete TNLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS. STRAEET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate ana that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or lrustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o Lra Ko2Zs Gl Pt Sfes 3 5emr-1560

D TYPED OR PRINTED NAME OF SIGNING MANAGING I!%ER MANAGER, OR AUTHORIZED REPRESENTATIVE Cal Daytzne Prone #




