File on or before May 1, 1999 or Limited Liability Company wili be
subject to a § 400.00 LATE FEE.
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FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemenial Fee |

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address DOCUMENT # L.95 0000507

of Limited Liabifity Company

FLORIDA WEST COAST BEVERAGES , L.C. 1a. Principa Place of Business Address
8206 PROVIDENCE RD 513 S FLORIDA AVE
SUITE 1200-384 ,A,Q TAMPA F1, 33602
CHARLOTTE NC 28277 Q4
2 Principal Piace of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
5)3 5. Frorida Ave| 206 Providence RE) 0170371995 | FL
Suite, Apl. ¥ etc. Suite JApt. #, elc & R Romber” T S
Su‘.r,e_ !200 - 38'] [:1 Applled For
City & State *J City & State - 1 59-3326970 D Not Apphcable
ZI!/?I'?'M; F{:‘Oﬁfl AR Ch HRL& 7’?5-”& N& | 5. Dale of Lasi Repart 176 Ceniicate of Status Desired |
23662 UsA 2824717 Usha | oa/z27/71998 | EEEEEE )
7. Name and Address of Current Reglistered Agent 8. Name and Address of New Registered Agent/Office

Name

HODGES, GEOFFREY TODD
ggngE‘Ol;ggonm STREET [ Sireot Address (.0 Box Number is no:Accepiaaiér""” SR

TAMPA FL. 33602 e I

W '4«~n1n 15—-3
B ad 10375 AeRslEE. 75

_'_Cl_t; Z2ip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Flarida Statutes, the above-named limited liabikly company submils this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida Such change was authorizad by affirmative vole of amajority of the members. | hereby accapl the appointment
as registered agent, and accept the obligations

SIGNATURE ___ . DATE |

T L N T T T L T R I T e Y R Rt

10. Title Managing Members/Managers Business Strect Address Cny, State and Zip Code

MGRM MIDULLA, JOSEPH D JR. | 8206 PROVIDENCE RD SUITE ¥ CHARLOTTE NC 23277
| 708 -3 ¥

11 i dahereby certify that the information supplied with this hling daes not qualify for the examption stated in Seclion 118.07{3) (i). Florida Statutes |furtharcertfy thatthe information
indicated on this annual repart is frue and accurate and that my signature shall have the same legal eflect as if made under eat, that | am a managing member or manager of the
limmited liability company or the reggiver or trustee empowered to execute his report as required by Chapter 608, Florida Statutes: and that my name appears in Biock 10, oron an

SIGNATURE: K z (97 2[5*/_‘{‘{ 704 3¥1-303F
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