, FILED
2007 LIMITED LIABILITY COMPANY Feb 05. 2007 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # L06000005601
1. Entity Name 02-05-2007 90200 031 ****50.00
COCKTAILS LEASING COMPANY, LLC
Principal Place of Business Mailing Address
5959 BLUE LAGOCN DRIVE 5959 BLUE LAGOON DRIVE
SUITE 200 SUITE 200 , 3194
MIAML, FL 33126 U5 MIAMI, FL 33126 US
2. Principat Place of Business - No P.O. Box # 3. Mailing Addrass 'II[HIH Iﬂ l|1|| lm |Im |N “ﬁl Iml “lll Iml |I IHII ![Iln H] Ill]
Suite. Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
RO O PPPAS Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eiggql‘:dr:dm'
8. Name and Address of Current Registered Agent 7. Name and Addross of New Rogisterod Agent
Neme N %

D'ESPIES, KEVIN J ESQ.

5916 NW 54TH CIRCLE Stueet Address (P.O. Box Number is Not Acceptabie)

CORAL SPRINGS, FL 33067

City FL l 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 Florida. | am familiar with, and acceps
the obligations of registered agent.

SIGNATURE
-=  Signaturs, typed or printed nama of regoteved agont and titie  apphcable. (NOTE: Registernd Agent egnature required when renstaing) DATE
Fliing Fee is $30.00 . Make check payable to
Due by May 1, 2007 - Florida Department of State
9, MANAGI,NG MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TME MGR ' 1 velete TITLE [T thange [ Aodition
NANE CQASTAL CONSTRUCTION CORP NAME
STREET ADDRESS |- 5959 BLUE LAGOON DRIVE | STREET ADDRESS
o-s-2P | MIAMI, FL 33126 N CmY-5T-2P
TME g 1 Delete e [ Change  [] Additien
RAME N NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P . CITY-ST- 2P
Tme [ petete TME O change [ Addition
NANE HAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CATY-ST-2P
e [ Detete TME [Jchange [T acdition
NAME NANE
STREET ADORESS STREET ADDRESS
Ciry-St-2p CITy-ST-2P
TIE [ pesete TIME [ Change [ Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
TIE 3 Detete E O change [ Asdition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-2P CITY-57-2P

11. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal etfect as it made under cath; that | am a managing member of managet of the
limited Hiability company or the receiver uslee empowered lo execute this report as reguired by Chapter 608, Florida Statutes.

/ &&47

i
mmmwﬂau&‘mfa OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥

SIGNATURE.




