2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT -

FILED
May 19, 2008 8:00 am
Secretary of State

DOCUMENT # L07000026946

1. Enlity Name

ISLAND LIQUORS OF JENSEN BEACH LLC

05-19-2008 90186 014 ***138.75

Principal Place of Business

11027 5 QCLAN DRIVE

Mailing Address

10551 S OCEAN DRIVE

buugLuo/(

JENSEN BEACH, FL 34957 US JENSEN BEACH, FL 34857  US : .
Suite, Apt. #, elc. Suita, Apl. #, etc.
L. Ap wie, ApL. ¥, etc 04172008  Chg-LLC CR2E083 {12/06)
City & State City & Stale 4. FEI Number Applied For
20-86¥1702 Not Applicabe
Zip Country Zip Counlry " : $5.00 additional
8. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Addrass of New Registered Agent
Name

PATEL, SARQJBEN
10551 5 OCEAN DRIVE
JENSEN BEACH, FL 34957

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

Ciy FL | Zip Coda

8. Tha above named entily submits this statement lor the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am lamiliar with, and accept

tha obligations of regislered agent.
y e

SIGNATURE .

Signature, typed or panted nama ol agent and uve if

(NOTE' Regesiered Agent signature required when rensialng) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Departmani of State

9. . MANAGING MEMBERS /MANAGERS

10. ADDITIONS /CHANGES
HILE MGR O vetete TITLE [ Change [ Addilion
NAME PATEL, SAROCJBEN NAME
STREET ADDRESS | 10651 § OCEAN DRIVE STREET ADORESS
CITY-S1-2IP JENSEN BEACH, FL 34957 CITY-ST-2P
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P CIry-S1-2P
TILE ™ Detete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-21P
TLE O petere TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-S1-2IP
TiTLE O petete THLE [0 Change [ Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-51-2P CIY-81-20F

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is rue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manages of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Ry d 200

SIGNATURE AND TYPEB-OR PRINTECMIAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

on)agfog.  T72-63i- g8s2
T Dae

Daytae Phone #




