FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000083669 03-24-2008 90237 047 ***138.75
1. Entity Name
O'CAMPO'S LIQUOR LLC
Principal Place of Business Maliling Address
8631 US HIGHWAY 19N 8631 US HIGHWAY 19N
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
e TSR (A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
13-4351239 Not Applicable
_Z_lz Country e Country . 5. Certilicate of Status Desired _ ] Eig&ﬁ?:;“_?“ﬂ
€. Name and Address of Current Reglstered Agent 7. Namwe and Address of New Reglstered Agent

Name

OCAMPO, AURA L

28807 RALEIGH PL Street Address (P.O. Box Number is Not Acceptable)

WESLEY CHAPEL, FL 33544

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Signatura, typad of prinied name ol regisiared agent and litle if Bpplicabe. (NOTE: Regisiered Agen: signatura requirgd when reinstating)

FILE NOW!!! FEE IS $138.75

!
After May 1, 2008 Fee will be $538.75 v-FIorlda anartment of. stat

5 Fn %éu 'Ffw‘&@ﬁaﬁ . Fie)

1

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TILE MGR ’ 3 pelete TITLE [ Change ] Addition
NAME QCAMPO, AURAL . NAME

STREET ADORESS | 28807 RALEIGH PL STREET ADDAESS

CATY- Y- 217 WESLEY CHAPEL;FL 33544 CITY-ST-2IP

TME MGRM ) O peleie TIME [ change  {TJ Addition
NAME QOCAMPO, EDGARE . NAME

SIREET ADDRESS | 28807 RALEIGH PL STREET ADDRESS

CITY-§T-219 WESLEY CHAPEL, FL 33544 CITY-ST-71P

TiIE 3 3 vetere mWEe - - [Ochange [ Addition
NAME QCAMPO, EDGAR E NAME

STREET ADDRESS | 28807 RALEIGH PL STREET ADDRESS

Ciry-51-2I WESLEY CHAPEL, FL 33544 CITY-ST-2IP

TILE O pelete T0LE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-51-2Ip CITY-ST-2IP

TILE O3 pelete TILE [ Change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TTE [ Delete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-51-2IP CITY-ST-21P

11. | hereby certily thal the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE L2 /[m/) pP3-7/9-08

SIGNATURY & men oR Pﬂﬁn’en poude o?ncmnc MANAGING usmyn MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phone #

/

7



