200§/LiﬁﬂlTED LIABILITY COMPANY FILED

ANNUAL REPORT ' Apr 28,2008 08:00 AV

DOCUMENT # L0O6000005601 Secretary of State

1. Entity Name

COCKTAILS LEASING COMPANY, LLC

Principal Place of Business Mailing Address

5959 BLUE LAGOON DRIVE 5959 BLUE LAGOON DRIVE

SUITE 200 SUITE 200

— — 10
04212008Ne Chg-LLC CR2EQ83 (12/07)

Do NOT WRITE IN THIS SPACE 4. FEi Number Appled For
20-4099815 ot Applicable

5. Certficate of Stetus Desired [ gg-g&a:’:&mnm

6. Name and Address of Current Registerad Agent

Se N s4TH CIRGLE DO NOT WRITE
CORAL SPRINGS, FL 33067 IN TH'S SPACE

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 accept
the obigations of registered agent.

SIGNATURE
Signatura. Typed of prnted name of regisiered agent ang ke it applicasie (NOTE: Ragisiares Agani S.,gnalue (equied when rensiaing) DATE
HOnOOna e
FILE NOWIII FEE IS $138.75 (S50 B0 1Eor g 138, 77
After May 1, 2008 Fee will be $538.75 20/08-50116-019 138,75
a9 MANAGING MEMBERS/MANAGERS
NILE MGR
NAE COASTAL CONSTRUCTION CORP

STREET ADDRESS | 5959 BLUE LAGOON DRIVE
CITy-S§1-2P MIAMI, FL- 33126

TITLE

NAME

STREET ADDRESS
CiTy-8T-21

TIILE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
Ciry-S1-2IP

11, | hereby certfy that the information supplied witn this filing does not qualify for the exemptions contained in Chapter 119 Florwda Statutes. | further certly that the intormation
indicaled on this report is true and accurate and that my signature shall have the same legal etect as if made under oath; that | am a managing member or manager of the
Iimited hability company or the receiver or trusfee empowered to execute this report as required by Cnapter 608, Fiorida Statutes.

—c

SIGNATURE: S 2408  Fos-55F- 14900 X323

SIGNATURE AND TYPED OR PRINTED Nl'* OF su(‘ums WIGING MEMBER, OR AUTHORIZED REFRESENTATIVE Daie Daysme Phone #




