FILED

2007 LIMITED LIABILITY COMPANY Mar 09, 2007 8:00 am

ANNUAL REPORT .~ . -

DOCUMENT # L06000034989 Secretary of State
1. Entity Namse 02-16-2007 90180 035 ****50.00
FRIENDLY LIQUORS LLC
Principal Place of Business Mailing Address - -
2308 PINE RIGDE RD 1030 21ST ST SW. JuuL 2
NAPLES, FL 34709 NAPLES. FL ?41.1_7 _ o o ‘
T T AR A TR e
Suite, Ap!. #, etC. Suita, AL ¥, 8iC. 02052007 Chg-LLC CR2E083 (12/06)
Ciry & State City & State 4. FE| Number, Applied For
&Eb“' tH o5 L}q 51 Not Apptcable
&p Country Zp Courery s. Certificals of Status Desired [ E:gg Addiionad
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agant
- ——— . Nearne - - .- — . . w —— e e
BUSBIN, KATHRYN J -
1030 21ST ST S.W. ] Sireet Addrass (P.O. Box Number is No1 Acceptable)

NAPLES, FL 34117

City FL I 2ip Code

8. The above named entity submits this statemant for the purpose of changing its registered office o ragistered agent. of both, in the State of Forida, ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnahse. yDd &r printog N Of FreGel e ed apet nd 134 § spracatis, {MNOTE: Ragisterad AQeni SONAture reQuied s | SRERNG) DATE
Fil foo is $50.00 B Make check payable to
Due by May 1, 2007 Florida Department of Stats
k]
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
HIE MGRM ' . N D betete TINLE [ Changa [ Addition
R BUSBIN, KATHRYNJ® .- s & A
STREET ry a1.03°‘21s.r S-T?s:w R STREET ADDRESS
cir-51-2°  ’NAPLES, FL 34117 . cIry-S1-2p
TIHLE 3 Desste TME Dchange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-29 Cify-S1-2p
TE . . O petete e O crange- [ Addisn
NAME NAME
STREET ADDRESS STREET ADORESS
ciY-§1- 7P -~ GIY-51. 20
me 3 Delme TMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cifv-51-29 oY-51.20
e O tetere e [0 Change [ Aadition
NAME MAME
STREET ADDRESS STREFT ADDRESS
CIV-5T-2P aly.§1-2p
THLE O Derete TITLE Ochage [ Aaditien
NAME HAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST- 2P CITY. S1. 2P

11. I hereby certify that the information supplie with this filing does not qualiy for the exemptiors contained in Chapter 119, Florida Slatutes. I further certify that the information
indicated on this report is true and accurate and that my signature shali have the same tegal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver of trusiee empowered ta execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: /{acﬂu,, N Becloe 24fe.;97

WMDMDWMDMWMMMMWMAM
L4




