: FILED
-2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT (4R) » v Secretary of State
DOCUMENT # L06000041038 04-19-2007 90029 038 ****50.00
1. Enuty Namo
COLD TAPS, LLC
Principal Placa ol Businoss Mailing Addrioss
ACS/COLD TAPS ACS/COLD TAPS
rleV?T?-leRa.EIE FL. 32640 EIE\-‘%’?!%%SE FL 32640
AR A E O R
2. Principal Ptaca ol Business - No P.G. Box # 3. Maiting Agdress
Suilo, Apt. ¥, ofc. Suite. Apt. #, oic. 15t MOORE CR2E083 (10!65)
Cily & Siate Cily & Slale 4. FEI Numbor Apglied For
, AB-Y4720233 Nol Applicable
Zp Caunuy ap Country 5. Corlificate of Slawis Dosired [ ?g-ggqm'm'
. Name and Address of Curren! Regisiered Agent 7. Name and Address of New Reglsiered Agent
Name
KANE, DONALD

8193 CARL BROOK ROAD Steet Adaress {P.C. Box Number is Nol Acceplable)

KEYSTONE HEIGHTS FL 32656

City FL i Zip Code

4. Tho above named enlity submils this slalameni fof the purpose of changing ils regisiered oflice or regisiored agenl, or bolh, in the State of Firida. | am famikiar with, and accept
lho obligations of ragislared agent.

SIGNATURE

S ure, (Yo Cf DhiAEC DT o HOGE I IPE 20 M B apIkeIule INDIE Rugrotirda AGen! SQ00IunE séh; rud when /@G CATE
FILE NOW!II FEE IS §50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM O tweie Tt [ Change [ Addition
NAMI. KANE, DONALD NAME
SIRFIADERESS | @193 CARL BROOK ROAD STRIFTADORLSS
CITY-S1-21P KEYSTONE HEIGHTS FL 32656 oy 51-7P
s MGRM 0 peere llu {J Change [ Addilian
NAME MYER, MICHAEL M NAML
SIUTIADDRESS | 7588 ALAMEDA WAY SIREETADDRESS
G- s1-ae KEYSTONE HEIGHTS FL 32656 ory-st 7®
nhi 1 pelale T O change [ Aaion
NAMI HAWE
STHLE | ADDHESS SIRIT | ADDRAESS T
cily-s1. 2P CIvy-si-1P
514 [ Detete [H1]] [ Change [ Addition
AW NAME
SIRILI ADDRESS SI00T ADORESS
iy §1- 2 Cy-$1- 2P
nile O betcte T O change [ Audition
NAME NAM
SIRIE [ ADDRESS SINUL1ADORESS
cIry- Sl 1P CIIY-S1 AP
il3H [ peese n Ochange [ adddion
N HALE
SIALET ADDRESS SIEA | ADDRESS
CITY - S1. P oy 50 2P

11. | heraby cerity that he information suppliod with this liling docs r?l quably ior tho cxomptions contained in Secton 119, Florida Statutes. | further corlify Lhal the information
indicated on this report is ue and accurale and nal my signajerd shal have the samo logal eflect as il mado under eath; that | am a managing member or manager of tha
limiled lability company or the regps 't axecula this report as requrired by Chapier 608, Flonda Stalutes.

SIGNATURE: S~ thika Isz-yteocel

SAINA TURE AND [YPED OR PRINTEDS NAME OF SIGNING HM MEMBER, MAMAGER OR AUTHORIZED REPRESENTATIVE Dorsbere Prcim »




