2005 LIMITED LIABILITY COMPANY
_ANNUAL REPORT (AR) . - - ~ FILED

DOCUMENT # L9B000001005 Apr 26, 2005 08:00 AM
1. Entty Name Secretary of State
FORTITUDE BRANDS, L.C.
Principal Place of Busine;;- 7 - Mailing Address
5325 ALMANSA STREET _. 6925 ALMANSA STREET -
R o AL R
2. Prncipal Flace of Businass “="T3. Maling Addiess —
Sute, Apt. 7, eto. | _ ST Sum ApL 7 en, ' 7 +st MOGRE CReE0ss (10/04)
City & State ! ' Ciy & Sie = 4. FEl Number Applied For
o . . 6560716989 Not Applicable
Zp Counry e Country 5. Cerlificate of Status Desired [ ?i geﬂm’;‘r’;’j"°"a'
6. Name and Address of Current Eggistered Agant 7 7, Name and Add;ss of New Registered Agent .
Name
(E:BOSREOS%TE@E'&:UEESS’ INC. Straet Addrass (P O. Box Number is Not Acceptabls) -
TALLAHASSEE FL. 32303 —
City — FL | 2°Cod .

8. The above named antﬁy submﬁs this statemem for the purpose of changlng ity regmered office or registered agent, or both, in fhe State of Florida. 1am familiar with, and accept
the obligations of registerad agent

SIGNATURE i s o P A = i e o
Signature, typed of prinled nama of raguslsnad agenl and tith [ applicabla .. {NOIE Beguteisd AZent signahiatequysd when reinstaling) ' OATE

FILE NOW11! FEE i5 $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2&35

- R~ —-L e e~ = e DR A o N
9. ~ MANAGING MEMBERS/MANAGERS 10, ~ADDITIONS/ CHANGES
e MGRM [ baiete i [] change  [] Addition
NAME STANZIONE, FRANCO hAME a0
STREE1 ADDRLSS | 6925 ALMANSA STREET ) . [ IR ADDRFSS 42 L%;}Egg% g% ~023 50.00
GrY S12P | CORAL GABLES FL 33146 _ Lot o ‘ ; ~
e [ petete itk [l change  [J Additicn
NAME NAME
STRELT ADDREZS SIREET ADDRECS
CITY-ST- 2P _ o LLowvstae
mLE [ belele 1ML [ Ghange [ Addition
NAME NAME
STAEET ADDRESS SIHEET AZDRESS
ciiy-s1-21P ] cITY 31- 217
WiLE T Delete ni [ change ] Addition
NAME NAME
STREET ADDRLSS SUHEL | ATIDHESS
Cily-ST- 41F B _CH*' Si-J2P
ity O Dete TILE I change 2 Addilion
HAME NAME
STREIT ADDRESS STkl | AQDRESS
CIY-S7- 2P o Y ooresie ]
Witk 3 Detete B Rt D change [ Addition
NAME BAME
STRELT ADDRESS STBEET ALDRESS
City-Si- 2 CI]\" ST-2P

5 nat quailfy far the exemption stated in Section 119.07{3Y{D, Florlda Statutes. | lunber cenlify that the informaton
agire shall have the same legal effect as if made under cath; that | am a managing member or manager of the
d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; A GELT ‘ ﬂ{/z% I 20177745

SIGNATUAE AND Tﬂ?ﬂ OR PRINTED NAME OF SlGNiNG MANAGING MEMBER MANAGHT OR AUTHORIZED REFHESENTMWE Dén . Daytime Fhona #

11. | heteby cerlify that lhe mformanon supplieg with this filing d
indicated on this report is rue and accur; nd that my si
limited liability company or the receive,




