2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 06, 2008 8:00 am
Secretary of State

DOCUMENT # LO6000109471

1. Entity Name
FIZZ ENTERPRISES, LLC

05-06-2008 90006 013 ***138.75

Principal Place of Business

3963 PROGRESS AVENUE
NAPLES, FL 34104

Mailing Address

3963 PROGRESS AVENUE
NAPLES, FL 34104
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4. FEI Number Applied For
51-0612310 Not Applicable

5. Centificate of Status Desired o - $5.00 Acdiional — .
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Fea Required

6. Name and Address of Current Registerad Agent

PAPPS, FRANCIS L
3963 PROGRESS AVENUE
NAPLES, FL 34104

i

i

THIS SPACE

¥y

P
v

[

P + ey

PR
G o o fas

Pail L

i b S 5

tha abligations oi registered agent.

SIGNATURE

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

2

Signature, typed ar prinfed nare of regisierad agani and Wie ( applicabie,

(NDTE: Registered Agen signalure required when reicstating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

8 MANAGING MEMBERS/MANAGERS

MGRM

PAPPS, FRANCIS L
39562 SKWAY DRIVE
NAPLES, FL 34104

TILE

NAME

STREET ADDRESS
CATY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-S1-2IP
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NAME

STREET ADDRESS
CITY-S1-2ip

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIrY-51-2IP

TITLE
HNAME

STREET ADDRESS
CITY-ST-ZIP
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SIGNATURE:

11. | hereby certify that the information s_'uppliéd with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and dccurale 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 lizbility company or the recaiver or)Uuslee empbwerad to executs this report as required by Chapter 608, Florida Statutes.

M

EIGNATURE AND TYPED OR PRIMEO MDF SW‘FANAGXNG MEMBER, OR AUTHORIZED REPRESENTATIVE

ik jor

Dayurne Prong &
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