FILED

S . . COMPANY Apr 26,2006 8:00 am
2006 LIMITED LIABILITY SOMP ecretary of State

04-26-2006 90147 030 ****50.00
DOCUMENT #L05000022841

1. Entity N

BLACK MOUNTAIN BREWING GROUP INTERNATIONAL
LLC

Frincipal Place of Businass Mailing Address
11851 U.S. HIGHWAY ONE 14891 LL5. HIGHWAY ONE
SUITE 100 SUITE 100
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
T O
A5 NE& 4™ Aue 58" NE v Ave
Suite, Apt. #, etc. Suite, Apt. #, etc.

04142006  Chg-LLC CR2E083 (11/05)

& State Cny & State 4 FE| Number Applied For
wv M‘l FL &L] PL R 5 i ’1 L‘I q Not Applicable
Z'D l-l %3 ‘fjﬁ‘g" 3 3“{ 6—5 -ﬂ_lum ?;h 5. Certificate of Status Desired () gi'ggq 3:’:;“""9'

6. Namo and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent

"B Ao o cOS Taffeap7e Haldvnfs

Sieet Addrass (P.O. Boy Number js Mot A plable)

NORTH PALM BEACH. FL_33408

DL, Beacrt FL | 228¢4p )

aternent for the purpose of changing its registered oftice or regis}&ed agent, or both, in the State of Florida. | am familiar with, and accept

L, . Aol gl s

§. The above named enmy submit,
the obligation, gent.

SIGNATUR ,
Signature, typad or printed name of registered agent and titte if epplicanle. / {NOTE: Registered Agent signature required when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. i MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES
TITLE fa s o, 7 Detete mE MM [ Change quditinn
HAME NAME Bl e Manaasgaderritce—
STREET ADDRESS STREET ABORESS | 1 4 !
CITY-ST-2P CHY-ST-2P Noe
TITLE 3 Delete ML /e, D Change mumnon
HAME NAME cHS I M»'T onhl %&Qf
STREET ADDRESS STREET A0DRESS | 2 &M m’ér # )
CITY-5T-21P CIry-ST-2IP j j
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S7-2IP
TILE 7 Detete TLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
GiTY-ST-219 CITY-8T-2IF
TILE ] Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

11. | hereby certity that the inforrnation supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have tha sams lagal effect as if made undar oath; that | am a managing member or manager of the
limited liabitity comparny or the receivar or t mpowered ta exacuta this report as raquired by Chapter 608, Florida Statutas.

SIGNATURE 2 VA/A&

SIGNATURE AND l’YPEn OR Pntmen NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE /7 vaf Daytime Prone #

M/% o, Lowwro




