2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000082191

1. Entity Name

BEV SHOT, LLC

Principal Ptace of Business

1610 NORTHGATE BLVD.
SARASOTA, FL 34234

Mailing Address

1610 NORTHGATE BLVD.

SARASOTA, FL 34234

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
May 05, 2008 8:00 am
Secretary of State

05-05-2008 90035 003 ***138.75

60039024

R T

04292008 Chg-LLC CR2E0DB3 (12/06)

City & State City & State 4. FEI Number Applied For
— o

&é - {53205 45 Not Applicable

Zp Gounlry 2 Country 5. Cerificate of Status Desired (] $5.00 Additional
Fee Required
- §. Name and Address of Current Registered Agent 7. Ramé and Addiess of New Registerad Agent
Narne

NAJMY, JOSEPH L ESQ

1205 MANATEE AVE. WEST

BRADENTON, FL 34205

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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

SIGNATURE

Signalure, typed ar priniad name cf registerad agert ana tite if applicable.

(NOTE: Registered Agart signaiLre reguied when renstating)

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

ADDITIONS!CHANGES

9. MANAGING MEMBERS/ MANAGERS 10.

TTLE CEQO {7 Delete JITLE [ Change [ Addition
HAME MURRAY, R. CHARLES NAME

STREET ADDRESS | 1610 NORTHGATE BLVD. STREET ADDRESS

CITY-ST-2P SARASQTA, FL 34234 CITY-§T-2F

TME P [ Delete TITLE ] Change [ Addition
NAME MURRAY, STUART C NAME

STREETADORESS | 1610 NORTHGATE BLVD. STREET ADDRESS

CITY-ST-ZIP SARASQTA, FL 34234 CITY-ST-2IP

TIMLE VST 3 balsle TITLE O change [ Addition
HAME MURRAY, YVONNE E NAME T
STREETADDRESS | 1610 NORTHGATE BLVD. STREET ADDRESS

Cmy-8i-zIP SARASOTA, FL 34234 CiTy-57-7P

TILE 3 petete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY~5T-ZIP

TLE [ velete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST-2IP CY-ST-ZIP

TMLE O Delete MLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP Cre-sT-2P .

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabllity company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

¢ & MW Geray

04-9%- 008 (54 359- 6 7%

SIGNATURE Al

PED OR PRINTED NAME OF SIGNING MANAGING MEM

MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

(/



