FILED

o <N May 10, 2007 8:00 am

2007 LIMITED LIABILITY CEMPFRNY «  Secretary of State
Co ANNUAL REPORT 04-17-2007 90252 034 ****¥50.00

DOCUMENT # L06000058038

1. Enfity Name

RSG LIQUORS, LLC

Principal Placa o Business Mailng Addrasy . 3“ “ “7 327

3203 BAYSHORE BLVD., #1102 3203 BAYSHORE BLVD., #1102
TAMPA, FL 33529 TAMPA, FL 33629
S (R UITRENA AT APE
Suite, ApL #, 6LC. Suite, Apt. ¥, eic. 01182007  Chg-LLC CR2E083 (+2/06)
City & State City & Slate 4. FE! Number Applied For
ZO-499.3/28 Kot Appicatio
Zip Country Zip B Country B 5. Cenilicato of Siaws Dosired [ _?z.g:lqu»\::sdniornl
6. Namae and Address of Current Registerad Agent | 7. Nama and Address of New Registered Agent
| Name
FOWLER WHITE BOGGS BANKER P.A.
9% HUNTER J. BROWNLEE Streat Adoress (P.O. Box Number is Not Acceptabla)
501 E. KENNEDY BLVC., SUITE 1700
TAMPA, FI. 33629
City FL l Zip Code

B. The abave nasred entily submits this siatemant for lne purpose of changing is regislered ollice or registered agenl. o bolh, n the State of Florica. | em familiar with, ang accemt
tha abligalions of registared agen!.

SIGNATURE
, TPl Of DX N/TI O nritls B! SOBNL AR BO8 | ADDACATSE (NOTE: Regramva! AQE QAN fquerwd whir rerSLirg) DATE
Fillng Foe s $50.00 Make check payabie to
Duo by May 1, 2007 : Florida Dapartment of Stats

9. L MANAGING MEMBEAS/MANAGERS 10. ADDITIONS /CHANGES

e MGR O peme HLE Otmne  [J Addiion

NAME GIUNTA, RICHARD § NAME

STREE? ADDRESS | 3203 BAYSHORE BLVD., #1102 STREET ADOIESS

RS- TAMPA, FL 33629 any-§1-2e

i3 O Detete e (] Change T Adtition

WME NAME

STREET FODRESS SIREET ADDRESS

Qry.51-20 CITY-51- 7P

me O Delete e Ocraage [ aadion

RAME NAME

SIREE! ADDRESS SIREET ADOAESS

cmv-s1-ze CITY-SF-2IP

e [ Cetete L% O Crange ] asdtion

NAME NAME

STREET ADORESS SIREET ADDRESS

CTY-ST-np CITY-87. 2P

e O Oetete e Chcmange 1) Aifion
| NAME KAME

STREET ADDRESS $IREET ADDRESS

CITY-51- 2P tiry-S1-np

ms O Deiee g O Crenge [ Aaation

W AME

SIREET ADDRESS SIREET ADDRESS

om-S1-2p oiY-51-21p

1. | hereby certily Inat the information supphied with this hing does nat qualily ior the exemptions contaimed in Chaptar 119, Florida Statutes. | further certity thal the information
indicated on 1nis report is rue &nd accuraie and that my signatura shall have the same lagat effect as il mace under cath: tnat | am a managing member o manager of ihe
imitod liabifity company of the recaiver or trustea ampowared Lo execute this rapor! as reauired by Chapier 608. Florida Siatules.

TURE AND WPED OR PRINTED NAME OF SIGNING WANAGING MEVEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caveme Prore ¢

SIGNATURE: Heety «»‘L(,ﬁ/péz«,ﬁ 4// [Zﬁ(a?




