FILED
2007 LIMITED LIABILITY COMPANY May 09, 2007 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCU MENT # L06000052088 05-09-2007 90029 045 ****55 00
1. Entity Name
DRUNK BASTARDS, LLC
Principal Place of Business Maiting Address b“ Yoy
416 16TH AVENUE 416 16TH AVENUE i '
INDIAN ROCKS BEACH, FL 33785 US INDIAN ROCKS BEACH, FL 33785  US
Suite, Apt. #, atc. ite, Apt. #. etc.,
uite. Apt. #. otc Sutte. Apt. #. etc 04242007  Chg-LLC CR2E083 (12/06)
City & State City & State 4., FEI Number Applied For
) 2,5-‘-{90] 84 | s Nat Applicable
Zip Country Zip Country - . $5.00 additional
5. Certificate of Status Desired { Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg!stered Agent
Name
HAYNES, DANA
416 16 TH AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
INDIAN ROCKS BEACH, FL 33785
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida. | am familiar with. and accept
tha obligations of registered aganl.
SIGNATURE
Si 8. gped o prinied nama of register ed agent and tite § apphcable. (NOTE: Requstered Agant signature required when reinsiating) CATE
Fllin Fee is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9. L MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM . | O belete TOLE [ change [ Adaition
HAME HAYNES, DANA NAME
STREET ADORESS | 416 16TH AVENUE STREET ADDRESS
iy -st-ap INDIAN ROCKS BEACH, FL 33785 Ciry-st1-ap
Lt MGRM . [ etete TTLE OJcrange [ Addition
NAME NEWMAN TERRY NAME
STREET ADORESS | 311 16TH AVENUE STREET ADORESS
crv-si-20 | INDIAN ROCKS BEACH, FL 33785 ciry-51-2p
ThLE o 1 Detete e Olchange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE O eteee e ClcChange [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY -SE-2P CITY-ST-2P
THLE O pelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-21P CIrY-51- 0P
TTLE [ petete TOLE Ocrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2P
11, I hareby certify that the information supplied with this fifing does not quaiily for the exemptlions contained in Chapter 119, Florida Statutes. 1 further centity that the information
indicated on this report is tru accurate and thay my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or t eiver or trustee gmpowered 10 execute this repor as required by Chapter 608, Florida Statutas.,
SIGNATURE: / L//,-}( oo J27-H(o- 3oy
SIGNATURE AND TYPED OR PRINTED nsﬂx SICMING MANAGRNS MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE 7 Den Daytime Phone &

v



