FILED
2005 LIMITED LIABILITY COMPANY Feb 21, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # M00000002078 02-21-2005 90173 044 ****55 00

1. Entity Name

HIGH FALLS BREWING COMPANY, LLC

Principal Place of Business Mailing Address

445 ST. PAUL STREET 445 ST. PAUL STREET

ROCHESTER, NY 14605 ROCHESTER, NY 14605

SR S NIRRT
Sute. Apt #, etc. Sule. Ast. #, elc. 02092005  Chg-LLC CR2E08S (10/03)
Cily & State Cily & State " | 4. FEl Number Applied For

: 16-1591764 Not Applicable
Zip R A A - e - Country -1 5. Ceuificals of Slatus Dusired - 3 -§i'g£ql’;fc'{“°"a| -
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Nol Acceptablo)
PLANTATION, FL 33324

L ' City _ FL |Z|pCode

[ -

8. The above named entity submits thls stalement for Ihe purpose of changlng its reglstered cffice or reg|s1ered agent or bolh ;n the State of Flonda | am famlllar W|th, and accepl

the. obllgallons of registered agent. - — e R T . M -
SIGNATURE !
R Signature, typed or printad name of registared agenl and Litle if applicabla {NOTE: Registared Agent signature required when reinslating} - DATE
" Flling Feo ia $50.00 - ~ - | .: Makecheckpayableto -~
Due by May 1, 2005 t Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TMLE MGRM O oelete TITLE O change [ Addition
NAME HUBBARD, SAMUEL T JR. NAME
SIREET ADDRESS | 296 SANDRINGHAM ROAD STREET ADDRESS
CrY-si-7p ROCHESTER, NY 14610 CITY-ST-IP
15LE MGRM T oetele TITLE [Ochange [ Aadilion
NAME HENDERSON, JOHN B NAME
STREET ADORESS | 145 BROOKSIDE DRIVE . || STREET ABDRESS
Cy-51-21p ROCHESTER, NY 14618 - S1-21
e MGRM ° s = - R Dolele ME > ~ =] - =wwm———— - e e o e o _[T]Change -5 Addifie:
NAME GEMMIN, GARY C NAME
STHEET ADDRESS | 8 FALLING BROOK ROAD STREET ADDRESS
CITy-51-2P FAIRPORT, NY 14450 CITY-ST-2IP
IME [ Delete TME I change [ Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-ST-ZIP oiTY-ST-2P
TILE O oetete TILE {Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-ap - |, R CirY-S1-7P
me ' O oetete TME O change [ Addition
NAME e T 7T Tt N - |- -~ - . ; . e
STREET ADDRESS ) : ; C o N smeETanbRESS |- - - e L
CIY-ST-IP 5, CY-ST- 2P ‘

11, | hereby cemlz that the infermation supplied with this filing dees net qualify tor the exemption stated in Section,119.07(3)(i}, Florida Statutes. | further cerlily thal the inlormation
indicated on this report is true and accurate and that my-signature shall have the same tegal effsct as if made under calh, that | am a:managing member of manager- af | lhe“ T
limited liability compary or tho receiver or trustee empowered Lo axecuts this report as reqwrad by Chapter 608, Florida Statutes, -

/Pfﬂb'\&m'\ 71\ \S |os

IAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daze Daylime Phang #

SIGNATURE:
SIGNATURE




