FILED
2007 LI NUAL REFORT T NY Jul 18, 2007 8:00 am

DOCUMENT # L06000095768 Secretary of State
1. Entity Namme 1R
RISKY WHISKEY BUSINESS NUMBER TWO, LLC 07-18-2007 90014 021 *##730.00
Principal Place of Business Mailing Address
2932 SOUTH STATE ROAD 19 521 NEPTUNE DRIVE
PALATKA, FL 32177 US CAPE CARTERET, NC 28584 US
R N LR CAARAAROR A T R
Suite, Apt. #, etc. Suite, Apt. #, efc. 07162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
30*58"24 ‘f 7 i Not Applicable
e Country Ze Country 5. Cerificate of Status Desired [ E:-ggqﬁd&“"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DONALD E. HOLMES, P.A.

292 N. THIRD STREET Street Address (P.0O. Box Number is Not Acceplable}

PALATKA, FL 32177

City FL ] Zip Code

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

SIGNATURE
Signature, typed of primed name of registenad agen and 1t if applicable. (NOTE: Registarad Agent sigrature requred when reinstaing) DATE
Filln%Fea Is $50.00 Make check payable to
Due by September 14, 2007 Florida Depariment of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGR 1 elete TILE [Jchange [ Additin
NAME FULCHER, EDWARD RAME
STREETADDAESS | 521 NEPTUNE DRIVE STREET ADORESS
CTY-5T-2° | CAPE CARTERET, NC 28584 oy -S7-2P
TILE [ Delete TIE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIy-S7-2P CITY-S1-2P
e O elete TITLE [JChange  [] Axdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIE [ Detete TIE [ Change [ ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-Si-2p GITY-ST-2¢
TILE [ Delete HILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Flprida 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: that | am & managing member orymanager «f the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATLLI}“E:

TURE AND TYPED OR PRINTED NAME




