2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Jul 18, 2007 8:00 am

DOCUMENT # L06000095764

1. Entity Name
RISKY WHISKEY BUSINESS NUMBER ONE, LLC

Secretary of State

07-18-2007 90014 020 ****50.00

Principal Place of Business Mailing Address

2932 S0UTH STATE ROAD 19 521 NEPTUNE DRIVE 2 2

PALATKA, FL 32177 CAPE CARTERET, NC 28584 &0 06 yj

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Mﬂ mm mlm |||l| “Ill ml‘ |l|“ ul’l |HII |l|||| m |In
Suite, Apt. 4, etc. Suite, Apt. #, efc, 07162007 Chg-LLC c (12/06)
City & Siate City & Siate 4. FEI Number Applied For

. 2O ¢S ggq' Not Applicable

Zip County Zip Country 5. Cerilicate of Status Desired  [] fz-ggr:;‘““'

8. Name and Address of Current Registered Agent

7. Name and Addreas of Now Registered Agent

DONALD E, HOLMES, P.A.

222 N. THIRD STREET Street Address {P.O. Box Number is Not Acceptable)

PALATKA, FL 32177

City

FL 1 Zip Code

8. The above named enity 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 obligations of registered agent.

SIGNATURE

Signaturs. typed oF prrced narna of agent #nd tiie 1 (NOTE: Regs! Agent

récusedd when

Filing Fee is $50.00
Due by tember 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES

TILE MGR [ oelete TITLE [Jchange  [] Addition
NAME FULCHER, LURA HAME

STREETADORESS | 521 NEPTUNE DRIVE STREET ADDRESS

oiry-S1-2P CAPE CARTERET, NC 28584 Cny-S7-7P

TME [ Detete me [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P CITY-5T-2IP

THLE [ petete mLE {1 Change  [] Addition
NAME NAME

STREET ADDRESS - STREET ADDAESS

CTY-ST-2P CITY-ST-2P

TME [ petere TTLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-ZP CiTY-S1-2P

TILE [ pelete ITLE {dChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-§1-2P CITY-ST-2P

TE (] petete TE {7 Change [ Andtion
NAME NAME

STREET ADORESS STREET ADDAESS

CY-§1-2P CrTY-§1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Stamutes. | further centify that the information
indicated on this repoft is true and accurale and that 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 the receiver or trustee empowered [0 execule this report as required by Chapter 608, Florida Statutes. (gg)
& Phane ¥
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