2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000064675

1. Ertity Name

BERNIE LITTLE BEVERAGES, LLC

L THE ¥,
S

Principal Place of Businass

1314 SW 17TH STREET
OCALA FL 34474

Mailing Address

P.O. BOX 5279
QCALA FL 34478

2. Principal P

ace of Business - ho P.O. Box 3. Mailirg Address

Suile, Apt. #. sl

Suite, Ap #, eic.

FILED
Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90017 004 ***138.75

AR

1st MOORE CR2E083 (10/07)
City & State City & Staie 4. FEI Numbper Apelied For
NO‘T APPLICABLE Mot App!icacle
Zip Country Zip Cournry _ . 85.00 Additional
al_tl_l 7 , 5. Cerlificate of Status Desired [} Fae Required
6. Neme and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
g(%oh?(gg'T“HJ;RﬂENSKWN STREET. SUITE 2000 Street Address (P.Q. Box Number is Not Accepiable)
TAMPA FL 33602 L,'
% City Zip Code

FL

B. Tha above named entily submits this staternent for the purpose of changing fis registered cffice or registered agant. or both, in the State of Florida. | am familiar with, and accept

lhe obligati

ons of regislared.agerw‘t. .
E:

SIGMATURE

Ssgnattire. typed o ornted name of reg stered ageet 9n Hie § sopichcke

(NOTE Bggistoras Agert S:gaahite 16GUIEst whie (ORstingt

OATE

FILE NOW!!t FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ! CHANGES

TIE MGR [ elete TITLE [Mrthenge ] Additian
HAME LITTLE, BERNARD JR. NAME

STREETADDRESS (1314 SW 17TH, STREET STREET ADDRESS

ary-st-2P - |QCALA FL 34474 CUTY-51-2 L4 |_|,'7)

ILE £ Delete TITE [ change [ Addition
HAME NAKIE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiFY-51-7

THE 1 Delete T 1 Change [ Addition
N riANIE _

SIREET ADDAESS STREET ALDRESS

CITY-5T-2IP CITY- S§-2iP

T {3 Delete TirLE O Changs [ Addition
AL RAME

STREET ADDRESS STREET 2DDRESS

RITY-ST-2IP CiTY-5i-7iP

ILE ] Delete TITLE [Ochange 7] Additicn
NAME NAME

STREET ADDHESS STREET ADORESS

GITY- 5T 2Ip CiTY-5T-2P

TLE 1 Delete TITE [JChange [ Addition
HAME NAME

SIREET ADDRESS STREET SDOFESS

CITY-ST-2IP CITY-58-2P

11. | hereby certiy that the information supplied with this filing doas nct quality for the exempticns contzined in Section 119, Flurida Statutes. | further certify that the information
indicated on this report is true ana sccurate and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limited hability company or the receiver or rusles empowered 1o execute this raport as required by Chapter 628, Flarida Slalutes.

SIGNAT

URE: MM 7

SIGNATURE AND TYPED OR PRINTED NAME QF S‘ENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Laytizrsy Pruang #




