Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

KUNZ, CONRAD
420 BEACH RD ’ #606 Sirect Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34242

aa

Sulte. Apt #, elc

‘City

FL

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE _
ANNUAL REPORT e s FILED
DIVISION OF CORPORATIONS -
1999 . N S I B SRR th
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee .
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE CTUGTRS T ! -
b reitas Uty Company ~  DOCUMENT # 193000000163 P I
PALMER PLAZA LIQUORS L.C 1a. Principal Place of Business Address
8415 SO. TAMIAMI TRAIL 8415 SO. TAMIAMI TRAIL
SARASOTA FL 34238 SAFASOTA FL 3423B
2 Principal Place of Businass 2a. Mailing Address 3. Date Grganized of Qualficd | 3a Siale of Formation
S B 05/26/1993 ‘ FL
Siite, Apl £, etc _‘ Suite, Apt k, 6lc - . o . e _
4. FEI Number D Apphed For
Cily & State Ciy & $tate 707 1 65-0414261 D Nat Apphcable
e b Date of Last Repart | & Gontifcato of Status Desired |
Zip Country Zip Cauntry
| 04/17/199s | COTSIEIERER [ ]
7. Name and Address of Currenl Registered Agent 8. Name and Address of New Registered Agent/Oflice
Name

e e e Jlrl,':}Li ?tt__it&.}.j.l"" )’

8. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Siatutes. the above-named limited hability company submits this slatement far the purpose of changing
its registered office or registered agent, or both, in the State of Florida Such change was authorized by aftirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE - . L. . - ; . DIATE

(HL geatere Ao DAL i g Arpaas e nll SHOHE B B (EA G v e b o e
10. Tale Managing Members/Managers Business Streel Address City, State and Zip Code
MEM | KUNZ, SHIRLEY M 420 BEACH RD., #606 SARASOTA FL
MEM | KUNZ, CONRAD 420 BEACH RD., #t06 SARASUTA FL

2
-
P
e

4

L]
11 Idoheraby certify that the information supphied with this filing does natquality for the exemption statedin Section 118 07(3) (), Flotida Statutes  Hurthercertify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | any a managing member or manager of the
imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, F londa Statutes. and that my name appears in Block 10, or an an
attachment with an address. /

SIGNATURE: (oxkap KDNZ. [z/amgé AQWL Y1499 _ F41-34¢- (ol

SILTIATRIIE AP D¥ R L b T e O FLRRI O Do g R e e gy |<!J£‘ i I
INHSE10 R (12-98)



