Flile on or before May 1, 1999 or Limited Llability Company will be

subject to a $ 400.00 LATE FEE.

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVENUE

DAYTONA BEACH FL 32115

. LRI
LIMITED UABILITY COMPANY 4" FLORIDA DEPARTMENT OF STATE SEChI ARy i STATC
ANNUAL REPORT A Kg;;g{a‘:"or"s*gg’ DIVISIBH £ CoRPORATIONS
1990 DIVISION OF CORPORATIONS
QIMARZO MM 37
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address
of Limited Liabilty Company DOCU M ENT # L9980 0 000221 6
1a. Principai Place of Business Address
WOLAVER’S ENTERPRISE, LLC RQ,,
610 LAURENT STREET 0\(\' 610 LAURENT STREET
SANTA CRUZ CA 95060 A SANTA CRUZ CA 95060
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quanhied | 3a. State of Formation
Same g5 @bsv Sam+ &5 ab
Suite, Apl #, etc. + < Suite, Apt #, etc. P : 4&(%25/1 geg |l p1,
4. umbor [:] Applied For
Ty & Stats Criy £ Stale N ' 5-? -2Y/ Yy & [:] Not Applicable
7 o o oy s o] 5. Date ol Last Report | 6. Cerlificate of Status Desired
07 o ez [
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/OHice
Name

City”

[ Street Address (P.O” Box Number is Not Acceptable)

[Suite, Apt #. el

N/A

T ZpCode

FL

as registered agent, and accept the obligations.

9. Pursuant to the provisions ol Sections 608.416 and 608.508. Flarida Statutes, the above -named limited hability company submils this statement for the purpose of changing
its registeraed oftice orregistered agent, or bath. in the State of Florida. Such change was authorized by aHirmative vote of a majorily of the members | hereby accept the appoiniment

DATE

SIGNATURE __ .. _ . . . . S . S —
(Fiegetered Agent Aceepteig Apgonibneitr (MOTE Flog aoeded Sgesd Sigtat e fe peresh wlien Fesv Ut

10. Title Managing Members/Managers Business Street Address Crty, State and Zip Code

MGRM| PANARAMA BREWING COM, 610 LAURENT STREET SANTA CRUZ CA

DO 3729n — )
~04/12/99--01002~-022
¥ERETO0. 7S k]R8, TS

attachment with an address

SIGNATURE:

7

11 ldohereby cerity thatthe information suppliad with this tihing doos notqualify for the exemption statedin Section 1194.07(3) (). Flornda Statules. | further certify that the information
indicated on 1his annual report is true and accurate and that my signature shall have the same logal effect as f made under oath, that | am a managing member or manager of the
hmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oronan

s ioes

SIGHATLIFE {N' FPTYEEL D PRI |)’Id'\M((\‘

CHGHI s RIARAS T, PR TG Sl Anr s

(£3/))425.R%0

T

2-19. 9%

Ak [ -

INHSE10 R (12-98)



