" 2nd NOTICE:

Limited Llabllity Company Will Be Dissolved On Or
After October 8, 1997. If Dissolved, Minlmum Amount
Due To Relnstate: $703.75

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

19 filH10: k6

97 MG

SECE 1
TALEAY

me and Mailing Address
" of lelted Liabllity Company

ALL-BEV, L.C.
% NORMAN LEVINE

MIAMI FL 33181

1f above malling address le incorrect in any way, line throu

anclpar Place of Business

‘11401 BISCAYNE BLVD.

———rr—— —
FILING FEE | Annual Report §100.00 + $103.75 Corporation Supplemental Fes + $385.00 Late Fee
588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT #,94000000658

h incerrect information and enter corractian in Block 2a.

7a. Principal Place of Business Address

f NORMAN LEVINE

11401 BISCAYNE BLVD.
MIAMI FL 33181

2a. Malling Addrass

3. Date Organized or Qualitied | 3a. Stale of Formation .

n [
Sulle, APL ¥, oic. Bulte, Apt. ¥, efc. 12/02/1994 FL
4. FEI Number ]
_ [:] Applied For
City & State City & State £5-0539451 l—_—l Not Applicable
. - 8, Date of Last Repori 6. Corlificate of Sialus Dosired
Zip Country Zip Country
SR ]
4/05/1996
7. Name and Address of Current Registered Agent 8. Name and Address of New Raglstered Agent
-ul.. Name

LEVINE, NORMAN

11401 BISCAYNE BLVD.,
MIAMI FL 33181

Streel Address (P.O. Box Number I8 Not Accoptabla)

Suite, Apt. #, eic.

City

Zip Code

FL

as registered agent, and accept the obligations.

SIGNATURE

9. Pursuant to the provisions of Sactions 608.418 and 608.508, Florida Statutes, the abova-named limitad liability company submits this statement for the purpose ot changing
its registered office or registered agem, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the membars. | hereby accept the appeintment

DATE

10. Title

{Regstered Agent Accepling Appoiriment)  (NOTE Registered Agent mignaiure required whan reinslaling}

Managing Members/Managers

Business Street Addrass

City, State and Zip Code

MGRM [WOOD, ROLAND

201 ANSIN BLVD

LLANDALE FL

S A S aED . —a

wERELRS, 75 EEERLEE P

ﬁﬂﬁf

SIGNATURE: Z’Q o Q

11. | do hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i}, Florida Statutes. |further certifythat ihe information
Indicated on this annual report Is true and accurata and that my signature shall have the same legal eftect as if made under oath; that | am & managing member or managor of the
limited tiabllity company or the recelver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes; and that my narme appaars in Block 10, or on an
atlachment with an address.

 Roland Wood ?J13 Jan




