2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am

DOCUMENT #L05000060761

1. Entity Name
MORNINGSIDE LIQUORS, LLC

ecretary of State

04-02-2007 90436 016 ****50.00

Principal Place of Business

2950 SW 27TH AVENUE, STE. 300
GROVE PROFESSIONAL BLDG.
MIAMI, FL 33133

Mailing Address

2950 SW 27TH AVENUE, STE. 300
GROVE PROFESSIONAL BLDG.
MIAMI, FL 33133

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

WEENMAEAU AR mar

Suite, Apt. 4, etc.

< Sulte, Apt. #, etc.

01122007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FE| Number Applied For
20-3099732 Not Applicable
Zi Zi .
P | Country il Country 5. Centificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

XIQUES, ALFREDO D

2950 SW 27TH AVENUE, STE. 300
GROVE PROFESSIONAL BLDG
MIAMI, FL 33133

Street Address {P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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 Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled nama of regisiared agent and titla il applicable.

{NOTE: Regislerad Agant signatura required whaen reinstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10, Ia ADDITIONS/CHANGES P

TITLE MGR [ Delete TITLE Tk~ [ Change Mddiliun

NAME O'NAGHTEN, JUAN T MAME %grﬁ dﬂ—fi . //

STREET ADDAESS | 2050 SW 27TH AVENUE, STE. 300 SREES MO0RESS | 5D &, 0 27 A.‘/g ZAop M W 334

CITY-51-209 MIAMI, FL 33133 CTY-ST-2ZIP

e O Dekee o {44 00 crance P acdiion

:TA:EEET ADDRESS :::EEET ADDRESS /dﬂ 0 M m 35 /33
M antl

Cimy-ST-2IP CITY-S1-2IP ‘Mﬁ—o 5¢0 527 efBDO

TME O velete TIME J Change [ Addition

FiARE HAME

STREET ADDRESS STREET ADDRESS

CIrY-§T-2P ciTy-st-2ip

TINLE [ peleie TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cIry-s7-2Ip

THILE 1 pelete TITLE J change [ Addition

NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TILE O Delete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

11. | hereby centify that the information supplied with this filing does not qualify for the exernptions contained in Chapier 119, Florida Statutes. ! further certify that the information

indicated on this repon is true and accurate and
limited liability company or the receiver or tru:

t my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
e empowered to execute this report as required by Chapter 608, Florida Statutes.

%f) /. Oﬂ/m/ﬁéﬁf é‘l;u/m Gos) PE-2092

SIGNATURE:
SIGNATURE

D NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AME&D REFRESENTATW

Date Daytima Phone #




