" FILE NOW: Fee after May 1, will be $588.75
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9. Pursuant to the provisions of Seclions 608.416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this statement for the purpose of changing

e registered olfice or registered agent, ¢r both, inthe State of Floritla. Such changé was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registerad agent, end accept the oblipations.

LIMITED LIABILITY COMPANY 453" FLORIDA DEPARTMENT OF STATE
: * ANNUAL REPORT : ey o
1997 DIVISION OF CORPORATIONS
FILING FEE Annual Report $100.00 + $103.75 Corporatlon Supplemental Fee Ny
203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
e g bomess  DOCUMENT #.93000000163 \
PALMER PLAZA LIQUORS , L.C. 1a. Principal Place of
g 8415 S0, TAMIAMI TRATIIL 415 SO, TAMIAMI TRAIL
A SARASOTA FL 34238 $ARASOTA FI. 34238
, P
. If above malling address Is incorrect in any way, line through Incorrect Information and anter correction in Block 2a
mr_inclpal—ﬁica of Business 2a. Mailing Address 3. Dale Organized or Qualiied | 3a. Stals of Formation
3 D5/26/1993 FL
¥ ' Sulte, Apt. #, etc. Sulte, Apt. ¥, efc. T EET R
; | : ™ D Applied For
, City & Stetg Cily & State h5-0414261 D Not Applicablo
) 5 oy 75 oy 5. Date of Last Report 6. Coriflicate of Status Desired
) 4 / 1 9/ 1 9 9 6 §8.75 Additional F e Required D
7. Name and Address of Current Registered Agenl B. Name and Address of New Registared Agent
[ Name
i KUNZ, CONRAD )
= Fz 0 BRACH RD 4 #606 Straet Address (P.O. Box Number |s Not Acceptable)
‘¢ BARASOTA ¥FL 34242
i Sulte, Apt. ¥, otc.
B
,L City Zip Code
I FL

SIGNATURE DATE
(Rogistered Agorit Accopling Appaintmant)  [NOTE: Registercd Agenl signalure roguiced whon ranstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MEM UNZ, SHIRLEY M 420 BEACH RD., #606 JARASOTA FL
MEM KUNZ, CONRAD 420 BEACH RD., #606 JARASOTA FL
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1. Idoheraby cenify that the information supplied with this filing does not quality forthe exemplion stated in Section 119.07(3) (1), Florida Statutes. lfurlher certify that the Information
indicatad on this ennual report Is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am a managing mamber or manager of the
limited liabllity cornpany or the receiver or rustes empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachmeni with an address.

SIGNATURE: , . fonrap Kunz 3-2L-97  @y[-3¥6~tel]

BIGNATURE AND ‘I.YP[D Oft ;ﬂllﬂED NAME OF SIGNING MANAGING MEMBER OR MANAGEH Date Daylima Phono ¥
INHSE 10 R(12-96) v




