2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

(AR)

DOCUMENT # LO5000076466

1. Enlity Namg
WHISKEY RIVER OF KISSIMMEE, LLC

Principal Place of Busingss

2654 N. ORANGE BLOSSOM TRAIL
KISSIMMEE FL 34741

Mailing Address

1363 BCULDER DRIVE
KISSIMMEE FL 34744

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

3. Mailng Address

Suite, Apl #,

FILED

Apr 30, 2007 08:00 A

Secretary of State

A

Suila. Ap1. 4, ote. elc. 1st MOORE CR2E0B3 (10/06)
Cily & Slalo City & S1ale 4. FEI Number Applicd For
16-1729469 Not Applicablo
- s -
e Counly Zp Counlry 5. Corliicale of Slaws Desied ¥ $5.00 Addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namo

SULTAN, MICHAEL S
BOULDER DRIVE
KISSIMMEE FL 34744

Streot Address (P.O. Box Number is Not Acceplablo)

City

Zip Codo

FL

8. The above named enlily supmits this stalement for the purpose of changing its registered office or regislered agent, or both, in tha State of Florida. ! am familiar with, and accepl

lhe chligalions of registerad agent.

SIGNATURE -

Sminaturg. typed of punlcd narne of regisigrey Agent o wike ¢ npplicasle

{NOTE: Rogrsiared Ageni sighanura racuted when rans Lal ng)

CATE

FILE NOW!i! FEE IS $50.00

Make_ciheck' Payable to Florida Department of State

Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES

[E1H] MGR 7 Delele L ' O change [ Addilion
NAMI SULTAN, MICHAEL S NAME, UUNDNT P4 7TTED

SIRE[ABDAISS | 1363 BOULDER DRIVE ST ET ADDRISS NE17 /00 -a0naa-na o8 nn

chy-s(-2 ¢ KISSIMMEE FL 34744 CIY-S1-71P

1M MGR O pelele i [ Change ] Adartien
NAMI SULTAN, JUDY A NAM

SIRLITADONESS | 1353 BOULDER DRIVE SIRELT ADDRESS

CIY-s1-2p KISSIMMEE FL 34744 CIy-§J-2p

TITLE [ Delete TIIE O change ] Adattion
NAME T e s - HAME

SIRLLT ADDIL S5 SINLE] ADDR S5

CINY-s1-71P CITY-S[-/1P

T [ ceiete nne 1 change [ Adadion
NALIF NAME

STRLLY A 55 STRILTAUDIL $&

Y- $1- /1P CIY-S$1-71P

1 [ Detete It O Change ] Addnion
AR NAML

SIRLCT ADDTY 8% SIRFLTADDR 85

CITY-S1- 2P CITY-SI-2IP

e [ Delele T3 [Jchange  [] Adduion
HAME NAMI,

SIRELTADDRESS SITEE | ADDRISS

cIyY-s1-1p Cly-si-2I

11. | hercby cortily that the information supplied wilh this filing does nol qual

SIGNATURE:

, i fy for the exemplions contained in Seclion 119, Florida Slatules. | further cerlify that the information
ndi¢aled on Lhis report is rue and accurato and Ihal my signature shall have tho same legal effecl as if made under cath. that | am a managing member or manager of tho
limitod liability company or the receiver or rusico ompowered 1o execule this roporl as roquired by Chapler 808, Fiorida Slalutos.

4//4///%/% Yokt S Cutbow ot Mok 3007 Wo7350-7225

SIGNATURE Am)fpen 0R PRINTED NAME oF S1GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVED

Date

Daytrmg Prong ¢

|




