2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000034396
1. Entity Name
26 WHISKEY, LLC
£ T
-Brincipal Place of Business Mailing Address 4 hA S &
3666 PEDDIE DR. 3666 PEODIE DR. VEE FLoR DA
'TALLAHASSEE. FL 32303 TALLAHASSEE, FL 32303 *’k,
e DG mIEIT o
Suite, Apt. #, efc. Suite, Apt. #, etc. 08312007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number \Applied For
T TNot Appiicabie
p Country ap Country 5. Certificate of Status Desired O Ei'g mﬁma]
6. Namg and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent

Name

SANFORD, KEITH
2013 HOLLYWOOD DR Sireet Address (P.O. Box Number is Not Accepiable)

TALLAHASSEE, FL 32303

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE
e, typed or prnted rame ol regstered agenl snd tile § apphcabie. (NOTE: Regtared AQom xgninure Facpuredd whon rensmang) DATE
Filing Fee is $50.00 %‘é' . Maka check payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TLE MGRM [ Detere me Ochene  [Jaddition
NAME SANFORD, KEITH RAME
STAEET ADDRESS | 2013 HOLLYWOOQD DR STREET ADDRESS
CITY-Si-2P TALLAHASSEE, FL 32303 CITY-ST-21P :
TTLE MGRM [ Detete TITLE Ocmnge  [J Addition
NAME GEORGE, NICK NAME '
STREETADDRESS | 287 ROSEHILL DR. EAST STREET ADORESS
CITY-53-212 TALLAHASSEE, FL 32303 CITy-ST-21P
THLE [ petete TTLE [crange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
oTY-51-21P CITY-5T-71P
TITLE [ peete TILE Ocrnge [ Addition
NAME RAME
STREET ADDRESS : STREET ADORESS
OTY-51-2P CIFY-51-2IP
TITLE [ Delete MLE [Ocrenge [ Addition
NAME HAME
STRLET ADORESS STREET ADGRESS
CITY-51-21P CITY-51-2P
TLE O Detete TILE 1 change ] Addstion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-51- 2

11. | hereby certify thal the information supplied wi

ialjiing does not quality for the exermnptions contained in Chapter 119, Floride Statutes. § further cerity that the information
indicatect on this report is true and accurate
limited fHability company or the receiver or

NI sRatthave the same legal effect as if made under oath; that | am a managing member of manager of the
- '
N .

Rort as required by Chapter 608, Florida Statutes.
SIGNATURE: o
SIGNATURE AND u\moﬁmmoﬂnmmmm.m Dee Daytme Fhone &




