2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M01000000539

1. Entity Name

ENERGY BEVERAGE MANAGEMENT, L.L.C.

Principal Place of Business
3378 MOFFETT RD.

Mailing Address
3378 MOFFETT RD.

MOBILE AL 36607 MOBILE AL 36607
2. Principat Place c_x-f Businass 3. Mailing Adoress “III“H ’ |Im |Iml
ArME

Suite, Apt. #. etc.

Suite. Apt.‘#. etc.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90274 024 ****50.00

il

il

MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number Applied For
63-1267171 Not Applicable
i Count i 4
ap ountry ap Couniry 5. Certificate of Status Desired d $5.00 Additicnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- G T CORPORATION SYSTEN
1200 SCUTH PINE ISLAND ROAD
PLANTATION FL 33324

+
-
a

Street Address (P.Q. Box Number is Not Acceptabie)

City

FL

Zip Cede

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

the obligations of registered agent.

SIGNATURE
Signature, typad of primed name of registered ageni and hite it apphcable. (NCTE. Registered Agent signature required when ramstating) DATE
... FILE NOWN! FEE 1S $50.00° ", 7 - -
“Make Check Payable to Florida Départment of State:
YA Ty i Due By May 3,2004 7, C g

9, MANAGING MEMBERS/MANAGERS 10. - ADDITIONS  CHANGES
TIMLE P [ elet TIMLE [Jchange [ Addition
HAME MAISEL, ELLIOT B NAME
STREET ADDRESS | 3378 MOFFETT RD. STREET ADGRESS
CITY-ST-21P MOBILE AL 36607 CITY-ST-2IP
THILE [ Delete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P .
TITLE [ telete THLE _ _ . [ctange [ Addition
NAME NAME
STRFFT ADDRESS STRFET ANNRESS
CITY-$T-2IP CITY-SF-2IP
TLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS | STAEET ADDRESS
CITY-ST-2IP | CITY-ST-2Ip
TILE [ oeete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2iP
TITLE [ Delete TILE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T- 2P CITY-S7-2IP

11. ) herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certity that the infarmation
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
kimited fiability company or the receiver or trustee empowered 10 execute s report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: %?/M

SIGNATURE m/p'fvpen OR PRINTED NAME OF SIGNING. MANA(?}E?EMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Tale 7

5/’/4 for)

Dayiird Phone #

e % 2

L4




