2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

D LO5000026064 ———=
DOCUMENT # Mar 14,2007 08:00 AM
o Secretary of State
SPIRITS OF ST. PETERSBURG, LLC
Principal Place oi Busincss Mailing Addross
745 26TH AVE. NORTH 745 26TH AVE. NORTH
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addrass
Suilo. Apt. #. elc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/05)
City & Stalo Cily & Stalo 4. FE! Number Applicd For
59-3804259 Nol Applicable
Zip Country Zip Couniry 5. Cerlificale of Status Desited E/ gi.gg‘ﬁggc;ﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstored Agent
Name

STARK, BRANDY B
745 26TH AVE. NORTH
ST. PETERSBURG FL 33704

Streot Address (P.O. Box Number 1s Not Acceplabto)

City FL Zip Codo

8. The above named ontily submits this stalement for the purpose of changing its registered office or rogistered agenl, or bolh, in the Stale of Florida. ' am familiar wilh, and accopt

he obligations of rogisiered agont.

SIGNATURE
Sgnaturp, typed ar printed name of registeren agenl and bile d apphcable, (NOTE Regstared Agent s gnalure eawmed when ranstntbng) 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
i MGRM 7 Delete nnr (] Change [ Addirion
NAME STARK, BRANDY B NAME
SINITADINESS | 745 26TH AVE. NORTH SIREETADDHE 85
CAY-ST-4P ST. PETERSBURG FL 33704 CITY-5T-21
i 3 pelete T [ Cnange [ Addilion
NAME NAMI
SIUET ADDRESS SIREETADDIE S8
CirY-SI-219 CHY-SI-2I1
I 7 Delele e [Ctchange [ Addibon
NAMI NAME
SIRIT T ADDRESS STHED TADDRI 55 LOO00EGE2EL
Litt == AP LISl £ D3";23",0?"'85]853"']69 55. f:?l-i -
iy 1 oelele TITLE [ Change [ Addition
NAME NAME
SIREE T ADDRESS STRIEEADDI 55
GiY-SI- 211 CHY-51-21
i [T petete 1. O Change [ Addition
NAM! NAME
STRELT ADDII S o STRITTADDIHSS
CHY-81-41 CIIY-sI-2P
mr [ pelere T O change [ Addilion
NAME NAME
SIAILT ADDRI S3 SIREL T ADDRESS
CITY- $1- AP CITY-SI- 7P

11, | heroby corlify thal the informalicn supplied wilh this filing does not qualify for the exomplions conlained in Seclion 113, Florida Statutes. | further cortify that tho information
indicated on this roport is true and accuraie and lhal my signature shall have the same legal effect as il made under oalh; that | am a managing member or managor of tha
limited liability company or the receiver or Lrustoe ompowored 1o axecule this report as required by Chapter 608, Florida Statutos.

sianature: — Oombu B B Brandy B Stk 3-9-07 83%7;'7%

SIGNATURE AND WPED‘%HIN?‘E’D NAME OF S!GMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Dayluna Prone ¥




