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

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE gELRETARY
Sandra B. Mortham o

ANNUAL REPORT Secretary of State PhAs
1998 DIVISION OF CORPORATIONS gg APR 27 PH 1 37
F-LING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fes .\
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE L'\'\'\ YL
! oiaLTr?\iF:d Lia?)“ﬂeégs::asgy DOCUMENT # L95000000507 '*i /azg

1a. Principal Place of Business Address

FLORIDA WEST CCAST BEVERAGES, L.C.

8206 PROVIDENCE RD 513 § FLORIDA AVE
SUITE 1200-384 TAMPA FL 33602
CHARLOTTE NC 28277
2 Principal Place of Busingss 2a. Malling Address 3. Dete Organized or Qualified | 3a. State of Formation
| Bulle, Apt. 4, elc. Suite, Apl. #, sfc. 07/03b/1995 FL
4. FEI Number G Applied For
City & Stale City & State 59-3326970 D Not Applicable
7 Couiy 75 oy 5. Dale of Last Report 6. Certificate of Status Desired
ag / 1 R / 1 93 - SH D Addinonal Fee Heguined
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name
HODGES, GEQOFFREY TOCDD
400 NORTH TAMPA STREET Street Address (P.O. Box Number ls Not Acceptable)
SUITE 2630
TAMPA FL 33602 Sulle, Apl. %, elc. 1 [_"]Lj[‘}[:] SEORGLL - - B
| /4/93-DI00E=-01 8
ity e BROTR akk] BB, 15
FL

9. Pursuanl 1o the provisiens of Sections 608.416 and 608,508, Figrida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registerad agent, or both. inthe Siale of Florida. Such change was authorized by affirmative vote of a majority of the members. | heraby accepi the appoiniment
as ragistered agent, and accept tha obligations,

SIGNATURE - . DATE

" Tf“lv;]wslwn-n Agent Arcepting Apponiment)  (NOTL Rogrsterodt Agant signalure requred whion ranstating)

10. Title Managing Members/Managers Business Streel Address City, State and Zip Code

MGRM| MIDULLA, JOSEPH D JR. |8206 PROVIDENCE RD SUITE‘j CHARLOTTE NC ~<8X77
IR06-3

11. idohereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i}, Florida Statutes. | further carlify that the information
Indicated on this annual report is true and accurate and that my signature shall have tha same legal effect as if made under path; that  am a managing member or manager of the
limtted liability company or tho receiver or trustoe empewerad to execute this report as required by Chapter 608, Florida Statules; and thal my name appears in Bg 10, or gn an

attachment with an address.
SIGNATUR :]T:Se_yl\ D. Mic[u”ﬁ, JR. /23/73' 3|~ 303’8

Kiie Hf]lIH( AR TP [Il(!ll FIHNTE [IN:'\M[ (IV\%\L‘NINC MANAGING MI MEE R Ot MI\NA(‘f 3} Dale Dayl me P




