FILED
2005 LIMITED LIABILITY COMPANY Apr 12, 2005 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # L95000000507
1, Entity Name 04-12-2005 90016 022 ****50.00
FLORIDA WEST COAST BEVERAGES, L.C.
Principal Place of Business Mailing Address
805 SHADED WATER WAY 905 SHADED WATER WAY AUURU UYL
LUTZ, FL 33549 LUTZ, FL 33549
1 I * | |
2. Principal Place of Business 3. Mailing Address i ’ ' ’
Suite, A.pt. #, etc. Suite, Apt, #, etc. 03152005 Chg-LLC CR2E083 (10/03)
Cily & State Clty & State 4. FEI Number Applied For
59-3326970 Not Applicable
e Couniry p Couniry 5. Certificate of Status Desired [ ?2 ggq Addtional
8. Name and Address of Current Ragistered Agent 7. Name and Address of Now Registared Agent

Name
HODGES, GEQFFREY TODD
5487 JET PORT INDUSTRIAL BLVD Steet Address (P.O. Box Number is Not Acceptabie)
TAMPA, FL 336834

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed of priwed name of regs agert and ttie {NOTE: Ragesternd Agert signeture regured when renstaing)} DATE
_ Fillng Foo Is $50.00 ' ‘ ~ ~ Mska check poyebls to
* - Due by May 1, 2005 : Fiorida Department of Stato
9. MANAGING MEMBERS/MANAGERS . 1¢. ADDmONs.fCHANGES
TIE * | MGRM _ O oetete e : s E] Crange: (] Addion
NAME MIDULLA, JOSEPH D JR. NAME ’
STREET ADORESS | 2504 SHEFFIELD CRESCENT CT STREET ADDRESS
cTY-5-2F | CHARLOTTE, NC 28226 CaTY-ST-2P
TRE [ Detete ME [Jchange [ Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
Y512 CITY-ST-2P
THLE . 2] Detete TILE [change ] Addition
HAME NAME
STREET ADORESS STREET ADORESS
GTY-51-2P CITY -§T- 2P )
e . 3 oetete TE [CJchange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P CITY-ST-2P
TmE U pelee e dctage  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-57-2P oITY-S1-2P
TME O petete TMLE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-ZP ' CY-ST1-2P

1. I hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility oompany oF the recejyas or lmstee p(Blec 0 eyecyte mii ‘:pon as by Chapter 608, Rorida Statutes.

seP .
. -k 3[31 05 70¢ Fét-4e

WMMNMIWMWREWAM " Dayme Phone #

SIGNATU’EMEEu;Lw




