FILED

2008 LIMITED LIABILITY COMPANY Mar 05, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L07000054414 (TS 03-05-2008 90209 013 ***138.75

1. Entity Name

DRUM CIRCLE DISTILLING, LLC

Principal Place of Business Mailing Address
401 E. LAS OLAS BOULEVARD 401 E. LAS OLAS BOULEVARD G 001 2 78 8
1850 1850
FORT LAUDERDALE, FL 33301  US FORT LAUDERDALE, FL 33301 US :
B RN A ERR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nugber Applied F
- -0 225660 Not Appic
Zp Country ap Country 5. Certificate of Status Desired [, geseggq Addiional
6. Name and Address of Current Reglsterad Agent . 7. Name and Address of Now Ragisﬁamd Agont.
Name
LEWIS, ROBERT F ESQ.
401 E. LAS OLAS BOULEVARD Street Address (P.O. Box Mumber is Not Acceptabie)
1850
FORT LAUDERDALE, FL 33301
City FL Zp Code

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

the obligations of regis o) ed ageal
5 BEZEE

o F oty
ot o

e T T [
I L N g o T
e A e

SIGNATURE S e F
Sigr tithe H appéicable. (NOTE: Regstoren AQent Signatlre raquited when romsiating) DATE

FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TALE [OChange [1Ad
NAME ROBERTS, JAMES T NAME
STREET ADGRESS | 825 ISLEBAY DRIVE STREET ADDRESS
CITY-51-2P APOLLO BEACH, FL 33572 CITY-ST- 7P
TmE [T Delete TIME [JChnge [JAd
NAME NAME
STREET ADDRESS STREET ADORESS
onY-§1- 2P CITY-ST-2IP
TnE - -1 elete e I Cl-Glange - - £ Ad
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T- 2P CITY-ST-2iP
TME T Detete TLE Ochnge Oad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-5T-2P
TITLE ] Detete TME Cichange [Jad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZP
TMLE [ Detete TME COchange Oad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2ZIP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida 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 a managing member or manager of the
fimited liability company or the receiver or irustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

CIAAMATI IDE. ﬁ-_ ” e ?/'2 VA4



