FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

ecretary of State

04-17-2008 90173 036 ***138.75

DOCUMENT # 107000114840

1. Entity Name
SEBASTIAN RIVER BREWING CO., LLC

Principal Place of Business Mailing Address y VUUMUTUw

480 N HARBOR CITY 8LVD. 490 N HARBOR CITY BLVD.

MELBOURNE, FL 32935 MELBOURNE, FL 32935

R B s I R R R GEB0
Suitg, Apt. &, etc. Suite, Apt. ¥, etc. 04042008 Chg-LLC CR2E0S3 (12/06)
Cily & State City & Stais 4. FE Number : Applied For

2 A" ‘7‘@7, L5 7 ‘% Not Applicable

Zip Courtry Zip Country 5. Cortificate of Stahus Desired [ ?;ggq Addidonal

Apr 17,2008 8:00 am

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent

Name
UNDERILL, H.J. I

490 N HARBCOR CITY BLVD. Street Address (PO, Box Number is Not Acceptable)

MELBOURNE, FL 32935

City FL I Zip Code

8. The above named entity subnmis this statement for the purpose of changing its registered office or registered agent, or both, 1 the State of Fiorida. | am familiar with, and accept
thes obligations of registered agent.

SIGNATURE

Sagristre, iypad or ponled neme of regesterad agent and Hhe f applicenis (NOTE: Rogatarad Agant &xgnetra ragared whan /mnstanng)

FILE NOWT!! FEE IS $138.75
Aftar May 1, 2008 Fee will he $538.75

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TILE MGRM T pelals TITLE [T change [ Addition
HAME UNDERILL, H.J. 11l NAME
STREET ADDRESS | 480 N HARBOR CITY BLVD. STREET ADDRESS
CITY-ST-2IF MELBOURNE, FL 32835 Ciry- ST-21
TIME [ Delate me I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-ZIP CITY-ST- 219
TE ] pelete T O change 73 Adtition
HAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2P
Lyl 7 Deiete TME . O change 3 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 7P CITY-ST- 2P
e {1 Delete TiTLE ‘ Jchange (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS —
CITY-ST-21P CHTY-ST-2IP e Q B‘
3
TIE [T Deiete TITLE _0 w Ochange [ Addition
NAME NAME ?"'J (—
STREET ADDRESS STREET ADDRESS, \\\?
€Y -ST- 79 CITY-ST- 2P 5’

11. | hersby cartity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inf (
I he . i » X . ormation
indicated on r[lgs repart is lrue and accurate and that my signature shall have the same legal eftect as it rade under oath; that | am a managing memgyer of manager of the
limited liability company or the recgiver or trustee empowered i executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LF/ § ) A w;(/ 32) 1Y) 22

$KRATURE AND TYPED OR PRIATED OF EIGHING MANAGING MEMHER, MANAGER, OR AUTHORITED REPRESENTATIVE. | | Caytimo Phona #
\

L

\SMBORTANT INSTRUCTIONS



