File on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

e L A

LIMITED LIABILITY COMPANY <337 FLORIDA DEPARTMENT OF STATE F l L E D %
. ¥ Sandra B. Mortham 2o
ANNUAL REPORT Secretary of State 9 8
1008 DIVISION OF CORPORATIONS APR 17 PM 1t 04
e
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplementa) Fee | SECKETARY UF STATE
188 75 Make Chack Payable To: FLORIDA DEPARTMENT OF STATE | TALLAHASSEE FLBRIBA

| "ot Limited Lnsing Compery  ~ DOCUMENT # 193000000163
3 Ta. Principal Place of Business Address
i PALMER PLAZA LIQUORS, L.C.
X 8415 SO. TAMIAMI TRAIL 8415 S0. TAMIAMI TRAIL
i SARASQTA FL 34238 SARASOTA FL 34238
Ti "% Frincipal Place of Business 2a. Maling Address 3. Dafo Qrganized o Gualiied | 3a. Stale of Formation
‘ Sulte, Apt. ¥, eic. Suite, Apt. #, etc. 40 ?E{Nz gb/a 1993 FL
' - FELRumber [] Appled For
: [ City & Stete City & State 65-0414261 D Not Applicable
: iy oy 75 ey 5. Date of Last Reporl 8. Cerificate of Status Deslred
E 03/28/1997 S8 75 Addibional Fee Hequired D
i 7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
P Narne
KUNZ, CONRAD
i 420 BEACH RD, #606 Stroel Address (P.O. Box Number Is Not Acceplable)
v SARASOTA FL 34242
& “Eulte, Apt. ¥, 8lc.
£
i‘_,, City Zip Code
FL
. 9. Pursuant to the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this statement for the purposa of changing

its registered offica or registered agant, or both, inthe State of Florida. Such change was authorized by atfirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.
h SIGNATURE DATE

{Registored Agont Accepting Appontment)  (MOTE Registered Aganl signature required when reinslaling)

- 10, Titie Managing Membars/Managars Business Streat Address City, State and Zip Code
# MEM | KUNZ, SHIRLEY M 420 BEACH RD., #606 SARASOTA FL
" | MEM | KUNZ, CONRAD 420 BEACH RD., #606 SARASOTA FL
A QOO A8 T RE—
s i —E%%f‘:ﬂ'ﬁl Ull_lli'w—lihf’r
; BREELDE, T MRRELRE. TS
¢

11. 1do hareby certity that the information supplied with this fiting doss not qualify for the exemption stated in Section 118.07(3) (i}, Florida Statutes. | further cerlify thatthe information
indicated on this annual repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing mamber or manager of the

limlted liability company or the raceiver or frusiea empowered 10 axacute this rapor as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an
atlachment with an address.

| SIGNATURE: M &m«/ YAS G 9YI-BY6fol

SIGNATUHF ANDIYPLD DR F‘HINTED NAME OF{dI\NG MANAGING MEMBER OR MANAGER Date Davtme Phone &




