2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Mar 17, 2008 8:00 am

DOCUMENT # L06000091063

Secretary of State

1. Entity Name

BREWPUB ASSOCIATES, LLC.

03-17-2008 90266 048 ***138.75

Principal Ptace of Business Mailing Address
(/O ALEYANDER POSTELNEK (/0 ALEXANDER POSTELNAK
700 SOUTH OCEAN BLVD. SUITE 301 P.0. BOX 1844

BOCA RATON, FL 33432

BOCA RATON, FL 33429

UuUvivIWwLY

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . #, 2 ite, . #, X
Suite, Apt. #, stc Suite, Apt. #, etc 03142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINumber /5 4 BL{ (7 Applied For
APPLIED FOR m Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 A_dd'rllonal
A Fee Required
6. Names and Address of Current Registered Agent 7. Name and Address of Now Registered Agent- - —
Name

POSTELNEK, MARC
700 SOUTH OCEAN BLVD., SUITE 301
BOCA RATON FL 33432

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

City

Zip Code

FL |

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 famitiar with, and accept

the obllgatlons of reglstered agent.
az

" SIGNATURE .«
) Slu-mn

hpeduwimmdmhhmdlpmlundﬁﬂeiwm.

{NOTE: Regsterad Agent signature required when reinstating}

DATE

AN
I,

.FILE NOWI!! ‘FEE IS $138.75%
Aftor May 1, 2008 Foe will be $538.75

] Moke check payable to 7'
“ - Florida. Departm

el L

9. e MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TALE MGR - 3 Detete e [Jchange [ Addition
NAME POSTELNEK, ALEXANDER NAME

STREET ADDRESS | PO BOX 1844 STREET ADDRESS

CiTy-81-2p BOCA RATON, FL 33429 Y- §3- 2P

TME MGR 1 pelete TME D change [ Addition
NAME POSTELNEK, MARC WAME

STREET ADDRESS | P.Q. BOX 1844 STREET ADDRESS

CIry-ST-2P BOCA RATON, FL 33429 CHY-ST-2P

TME O Delete THLE [ Change [ Addition
NAME NAME I e -

STREET ADDRESS STREFT ADDRESS

ITY-ST-21P CiTY-$T- 2P

TITLE 1 pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREEY ADURESS

CITY-§3-21P CITY-5T-2P

TME O pelete TALE [ cChange [ Addition
HAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-ZP

TTLE O vetete THLE [ cChange  [] Addition
NAME RAME T

STREET ADDRESS STREET ADDRESS

CITY-§1-2¢ CY-ST-ZP L

11. 1 hereby certify that the information supplied with this filing does not quality for the exemplions centained in Chapler 119, Florida Statutes. | further certify that the |nformauon
indicated on this report is true and accurate and that my signature shall have the same jegat effect as if made under calh; that | am a managing member or manager of the

limited fiability company or the receiver or frustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

AO 0_37% At PosTc ek

SIGNATURE:

%0

"7]1)

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

=¥/ Dﬂu/mo&

Daytme Phoria #




