Y FILED
200%°LIMITED LIABILITY COMPANY May 15, 2008 8:00 am

LR ]

&
B
i ANNUAL REPORT
5 .
Secretary of State
! DOCUMENT # L07000123679 L ] 05-15-2008 90073 027 ***138.75
L 1. Entity Name
ST. LOUIS BREWERY AGP, LLC
g- Principal Place of Business Maiiing Adcress
e 340 ROYAL POINCIANA WAY STE 305 340 ROYAL POINCIANA WAY STE 305 . .
1 PALM BEACH, FL 33480 PALM BEACH, FL 33480 ' . s
i‘;:_ . e . .
Iy
? 2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’
o 5 :
*' Suite, Apt. #, etc. Suite, Apt. #, elc.
g . uite. AP 03242008  Chg-LLC CR2E083 {12/06)
B,
i City & State City & Stale 4. FEI Number Applied For
B : 2O~-/7698 T Not Applicable
ki Zi Co i I iti
& P unry aip Country 8. Certificate of Status Desired O $5.00 Additional
Fesa Reguired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
oo Name
HAMLIN, CURTIS D ESQ
1205 MANATEE AVE WEST Street Address (P.C. Box Number is Not Acceptable)
¥ BRADENTON, FL 34205
éﬁ R . City s FL Zip Code
E‘ 8. The abova named entity submits this statement for the purpose of changing its registered office or regisiered agent. or botn, in the State of Flonda | am familiar wilh. and accent
k: the obligations of registered agent.
g .
& SIGNATURE
. Signature, typed or printed name of regisiered agent and litle if applicable, (NOTE; Registerad Ageni signature required when reinstaling) DATE
4 FILE NOW!H! FEE IS $138.75 Make check payable to
«.i After May 1, 2008 Fee will be $538.75 Florida Department of State
G .
£
‘i;; 9. MANAGING MEMBERS / MANAGERS 40. ADDITIONS/CHANGES
:3 TITLE g? ” V O petete TITLE [0 Change ] Addition
%,
it HAME haccent FloTbact RAME
S 2 Sy lefay 305
b SHETADAESS { 3y RO al FPornciana ~) STREET ADORESS
é CITY-§T-2IP A 0 M L 33920. oITy-ST-2IF
% TITLE . [ pelete TITLE [Jchange [ Addition
'f HAME NAME
;{ STREET ADDRESS . STREET ADDRESS
i GITY-$T- 2P CiTY-ST-2IP
51
b TITLE . O Delete TITLE O change [ Aadition
i HAME NAME
% STREET ADDRESS STREET ADDRESS
i CITY-ST-2P CITY-ST-ZP
TE L) (2 petete TITLE O cChange [ Addition
HAME NAME
“‘ STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-21p
t TITLE O Delele TLE O Crange [ Aogition
i NAME HAME
@ STREET ADDRESS STREET ADDRESS
{ CTY-st-2 CITY-5T-2P e
Q e 1 velete TTE Dlctenge [ Aogition
(4 HAME 1. NAME
i STREET ADDRESS STREET ADDRESS
% GITY-ST-2ZP CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the samg legal effect ag if made under cain; that i am a managing member or manager of the

AR

limited lability company or the ro#eiver or trustee empowered to execute,lbj required by Chapter B0B, Florida Siatutes.

v

I

S - 7

2 SIGNATURE: - :

ﬁj SIGHATURE 'ED OR PRINTED NAME OF __‘_:: ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
ff

N

R
Ay




