- FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 , May 21, 2008 8:00 am

DOCUMENT # L07000090142 Secretary of State
1. Entity Name 04-25-2008 90017 005 ***138.75
BEVERAGE FLEET LEASING, LLC
Principal Place of Business Maiting Address
1920 SW 12TH AVENUE P.0. BOX 5279
OCALA FL 34474 OCALA FL 34478-5279
2. Principat Place of Busingss - Mo P.O. Box ¥ 3. Mailing Address ‘
»
Suite. AglL ¥, elz. Suite, Apt, #, elc. 15t MOORE CR2E083 (10007)
City & Siate City & Staie 4. FEI Numpes Applied For
0’2 b’/!gg(&g; Not Applicatle
zip 3”‘-"7, Country 7ip Counry §. Cenificate of Statys Desirad a geigg‘:?:mnal
8. Name and Address of Currant Registered Agent 7. Name and Add of New Regl d Agant
+ Name
GOODWIN, JAMES W ESQ. : - -
201 NORTH FRANKLIN STREET, STE. 2000 Sveel Address (P.0. Box Number is Not Accepiable)
TAMPA FL 3360
-y
P City Zip Code
a _ FL |
8. The above named enlity submits ris stalement for the pwposa of changing its registerad olfice or regisierad agent. or doth, in the Stale of Flodida. | am famikiar with, and accept
ha obligations of registeradfagunt.
SIGHATURE o
Fgradae, vpd o 2400 TT8 O F0G S I A(ERE 570 | Rl J 0ODASSOR INOTE ROp00ren A par SRS IETa0 ATON /e ang} DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State

9. MANAGING MEMBERS j MANAGERS 10. ADDITIONS | CHANGES

e O e TiLE moe-AM DOlcnage  Frdduion
HALE N e Latxle ,TR

STREET ADDAESS STREETADORESS | (920 St 2.1 AVE

Ciry-s1. e Y- §1-2P oA L 34&}'7/

e, 0 beime TE Ochnge [ Addition
HAME HAME

STSEE] ADDRESS STREFT ADDPESS

CIfY-5T- 2P CRY-§i-2p

TILE 2 Detee e [ Change [ Addition
MAMF MAME

SIREET ADDAESS STREET ADDFESS

Y- ST 2P CIFY- 352

TIME [ Delere TITLE [ change (7 Addition
RAME WAME

SIREET ADDRESS STPEEY ADDELSS

CIY-ST-9 CHY-31- 2P

Tmg L3 Detete e O Crange T3 Adaition
HAKE NaME

STAEET ADDRESS STREET ADDRESS

CIry-5r-2F CHY-37-7IP

TmE O Detete THE [Jchave [ Addition
ALY LU

STAFET ADDRESS STREET ADDRESS

onY-§1- 2P CITV-5T- 20

11, | hereby certity that the information supplied witn this filing does not qually tor the exemplions containees in Section 119, Florida Stawtes. | turther cartily inat the information
indicaled on this report is lrue ant accurale and that my signature shall have the same lagal efluct as it mada under gathx thal | am a managing member & manager ol the
lirmitad liability cornpany or tha receiver or ustee empowarad 1o exacute this report as requirad Ly Chiapier 608, Florida Slatutes.

SIGNATURE: W M 2 2 52.620.83
SICNATURE AND TYPED OR FRINTED kaME OF SICHING oRr ED Carytz1 Pouare




