2007 LIMITED LIABILITY COMPANY  9/12/2007-90040-033-850.00.550.00
ANNUAL REPORT

DOCUMENT # L06000114153 FILED
1. Enny Name
PASSE-BREWEL, LLC 070CT -5 py 3 27
55{::\4_ (o .
Principa! Place of Business Mailing Adoress T,ﬁ L [ A H,f <3 L_F- ' F.’.} AT
400 N.E. 52ND COURT 400 N.E. 52ND COURT e evoan SRS TLORIDA
OCALA, FL 34470 OCALA, FL 34470
R A CE R VI G
Suita, Apt. ¥, etc. - Suite, Apl. #, etc. 05082007 Chg-LLC CR2E083 (12/06)
City & Sizle City & State 4. FEI Number Appled For
2Ap-SYsSYiv3 Nat Applicatie
Zp Country Zio Country 5. Cenficate of Stalus Desved [ ?eseggq::’d‘b""
5. Name and Address of Current Registared Agent 7. Name and Address of New Reglstsred Agent
Namea

MENGERS, DAVID G

400 N.E. 52ND COURT Sireet Address (P.Q. Box Numbar i Noi Accepiable)

OCALA, FL 34470

City FL l 2ip Code

B. The above named entity submilg his statement for the purpose of changing ils registered oifice or registered agenl, or both, in tha State ol Flatida. | am familiar with, and accepl
the obligetions of registared agent.

SIGNATURE

SIonakae. TyPed O Prnked e Ol regired ageW ano thie I apphcsble (NOTE Faeitisi+0 AQinl $i)naied requred when reinsiating} DATE

Fillng Fee Is $50.00 oichieckiiaysble.to’
Due by Seaptemher 14, 2007 rtment;of.State

5. , MANAGING MEMBERS/ MANAGERS . ~  ADDIIONS /CHANGES

T MANAGER ) 2 oriete e CJCrasgs £ Asction
o DAVID G. MENGERS oS || —mmm—mm—m e

SPETARESE 400 N.E. 52nd Court STREE] ADCRE

uri® | Ocala, Florida 34470 grvsree

b Managing menber 0] Oes o : O trange [ Aatiion
SEEET Maria E. Dominguez Mengers omETadRgsg | ——————————m—mmm——m——

CirY. 5720 400 NE 52nd Court : CITY-51-2P

(1113 Ucala, L 544 fU Dm ITLE Dm Dwmm
NAME NAME

SWEETADORESS | _ o ______ STREETADDRESS | L o o o e e e e e

CiTY-$1-21P Ciry-ST-hP

TME 3 Celete TIRLE O Crenge [ Addition
NAME HAME

STREETADORESS |  —————— — - ——————————————

il A INSTATEMENT

e DD&M!E e L™ e S S - v WE | SN W A N S S ijnge [ Aadition
MAME NAME

STREETADDRESS |  _ _ . . . e STREEVADORESS | _ _ _ _ _ _ _ _

Y- SI-up . CITr-ST-ap

TMLE O eiete M O Crempe [ Akdition
NAME HAME

STREETADDRESS | @ — e e e e e e ——————— STREEFADDRESS | @ & e e ——

cny-S1-1e CTy-51-1p

11. | heraby cenity thai the intarmation supplied wilh this Yiling doas not quality for the exemptions containad in Chapter 119, Florida Siatutes. | {uriher cartily Inat the information
indicated on (his report is true and accurala and that my signatura shall have 1he same lagal eflect as it made under ocalh; that | am & managing membaer or manager of the
limited liabiity company or the receiver of trustee empowered fo execute this repor! as required by Chapier 608, Florlda Stanres.

é:@/,@ggmsséz QASS i

SIGNATURE:

SKINATURE AND ox ER MAME OF SIGHMING MANAGING
——

MANAGER, OR AUTHORIZED REFAESENTATVE Omywra Prone ¢




