FILED
2006 LIMITED LIABILITY COMPANY Apr 17, 2006 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # L05000052864
1. Entity Name 04-17-2006 90031 017 ****50.00
CITY LIQUORS, LLC
Principal Place of»Business Mailing Address
16877 HIGHWAY 71 SOUTH 16877 HIGHWAY 71 SOUTH
BLOUNTSTOWN, FL 32424 US BLOUNFSTOWN, FL. 32424 S
e s v s GRS G
Suite, Apt. #, atc. Suite, Apt. #, atc. 04072008 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
20 2906798 Not Applicable
Z0 Courtry Zip Country 5. Certificate of Status Desired [ g:ggqumm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HAMMOCK, DOROTHY G

16877 HIGHWAY 71 SOUTH Street Address (P.O. Box Number is Not Acceplable)

BLOUNTSTOWN, FL 32424

City FL l Zip Coda

8. The above named entity submits this statement for the purpese of changing its registared office o registered agent, or both, in the State of Florida. ) am familiar with, and accapt
the leigaﬁom of registerad agent.

SIGNATURE

. Signalure, typed o [inted name of registored agont and bike i appicatie. [NOTE: Registarad AQent Qnens recuired when reTsiating) DATE

. Filing Foe is $50.00 Make check payable to

. ..Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS /CHANGES
TMe MGRM - O Delete TLE O Change [T Addition
NAME HAMMOCK, DORGTHY NAME
STREET ADDRESS | 10864 NW MICHAUX ROAD STREET ADDRESS
Criv-ST-2p BRISTOL, FL 32321 CIvY-ST-2IP
TME MGR [ Dekte TE [ Change [ Addition
NAME CLARK, LINDA G RAME
STREET ADDRESS | 12757 NW MYERS ANN STREET STREET ADDRESS
CITY-51-21° BRISTOL, FL 32321 CITY-5T-21P
TmEe {J Detets TME [ Ctange ] Addition
NAME NAME
STREEF ADDRESS ‘STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 7 Detete TLE O Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-51-2IP CITY-SI-21P
TMLE [ Delate TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP civY-Si-ap
ME 3 Delete TMLE [JCrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | hwther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as il made under gath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowarad 10 executs this report as required by Chapter 608, Florida Statules,

SIGNATURE: J:Qﬂ'@wéj Fommcl 5/02/0@ _

E AND TYPED OR PRINTED DR AUTHORIZED REPRESENTATIVE

Phora #




