FILED

2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # 105000110264 '

1. Entity Name
WHIRLWIND BEVERAGE'. LLC

Secretary of State

02-20-2006 90141 017 ****55.00

Principal Place of Business - - ...

13757 NW-ABTHCOURT " = ¥
PEMBROKE PINES, FL 33028

Malllng Addross

13757 NW 18TH COURT
PEMBROKE PINES, FL 33028

GRS

2. Principal Place of Businass 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. &, etc. 02182008 Chg-LLC CR2E083 (11/05)
City & State Clty & State 4. FEI Number Applied For
20-37185199 Not Appiicable
zip Country Zip Country $5.00 Aaditional
8. Certificate of Slatu& Desired B Fes Required
8. Name and Address of Current Roglstarod Agent 7. Name and Address of Now Registered Agent
- Name

SCHROEDER, RON
13757 NW 18TH COURT
PEMBROKE PINES, FL 33028

Street Address (P.0O. Box Number la Not Acceptable}

City

FL I Zip Code

8. The above named entity submita this statement for the purpose of changing its reglstered office or registered agent, or both. in the State of Florida. 1 am famlliar with, and accep!

the obligations of reglstered agent.

SIGNATURE —_—
SMM'I.WMUD"M rHlT!lM o agent end thie if (NOTE: Ragariared Agent spnature nequred when renstating) DATE
SRR PR 3 S . S . .
.U Piling.Peo Is $50.00 N Make check payable to-
Due by May 1, 2008 " Florida Departmient of State o

T MANAGING MEMBERS/ MANAGERS 15 ADDITIONS JCHANGES
wmE , |MGR .. O pelete me o, Ol Crange [ Acdion
M | SCHROEDER, RON < ' NAME )
STREETADDRESS | 13757 NW 18TH COURT STREET ADDRESS
cry-s1-2p | PEMBROKE PINES, FL 33028 CITY-ST. 2P
TRE - O oelete TLE OJcrangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T-2P CTY-5T-7P
g 3 elete TTLE O Change [ Addhion
NAME NAME
STREET ADDRESS |~ - STREET ADDAESS
CTY-51-2P CTY-S§T-2P
TTE 3 Deieto TITLE Clchange [ Addtion
HAVE NAME
STREET AUDRESS STREET ADDRESS - -
ony-g1-7p CITY - §1-2P
e O palete e O chenge [ Addition
NAME HAVE
STREET ADDAESS STREET ADDRESS
Ciy-gT-2P Cay-57-2P
TINLE O Detate TLE [ Changs [ Aadition
NAME NAME
STREET ADDAESS STREEY ADDAESS
Cy-s1-7P CiTy-ST-2P

1. | hareby cerilfy that the informatlon supplled with this ﬂilng does not quallfy for the exemptions containad In Chapter 119, Fiorida Statutes. | further certify that the Information

Indicated on this report is 1Iue ang

rate an d thnt
limited Hability company o 0

SIGNATURE

signeture shall have the saméle
: exgcute this reportd

pal effect as if made under oath: that | am a managing member or manager of the
lsquired by Chapter 808, Florida Statutes.

Q-/ééé St/-352-7891

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytrhe Phone #




