2005 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # M02000090311

1. Entity Name -

E & J HOLDINGS LLC

Principal Place of Business T

300 CHEAT RD
MORGANTOWN WV 26508 — - -

Mailing Address

300 CHEATRD
MORGANTOWN WV 26508

FILED
Feb 17,2005 08:00 AM
Secretary of State

2. Principal Place of Business 3. Mailing Address

I

| |

I

T

Suie, AL #, ete. T | SueAptben © 1st MOORE CR2E083 {10/04)
City & State ST B . City & State 4. FEI Number Applied For
55-0785150 Not Appficable
Zp Cotintry Zip County ) e $5.00 Additional
‘L J 5. Certificate of Staius Desired O Fee Required
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent )
- o Name ’
WEISS, SAM . ;
2000 NE 14TH STREET CAUSEWAY, UNIT 411 Street Addrass (P.O Box Nurnbér is Not Acteptable)
POMPANO BEACH FL 33062
City FL Zip Code

8, Tha above named entity SUBMits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am famifiar with, and accept
the obligations of ragistered agent, -

SIGNATURE Sigralura, typed of privted nathe of mgfiered agent and e F appicabls Date - -
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. © = MANAGING MEMBERS /MANAGERS 10. ABDTIONS [CHANGES
ILE MGRIM N ) pelete THLE 7] Change 1] Addition”
RAME JOFRAN LLC NAME
CIRECT ADDRESS | 300 CHEATRD STREET ADORESS
orY-ST-ZP | MORGANTOWN WY 26508 CiY-§1- 2P
TiLE MGRM ' © O Delete TLE e ,  DClownge [J Addiiion
b ASHEBROOKE LIGUOR OUTLET, LLC it i R3] 4 T
STRECT ADDRESS ) 300 BEECHURST AVE STREET ADORESS Ry l F‘ﬁ UD'!jl}Uj i ~Lil JU » DG
e ST-Iip MORGANTOWN WY 26505 ) Cily-§1-71P
HRE T = ] Delete i O3 Change £ Addition
NAME NANE
STRECT ADDRESS STREET ADDAESS
CHY.51.2I7 - CITY - §1- 7P
ML T Delete nne [Jchanje [ Addilion
NAME NAME
STREET ADORESS SIREFT ABORESS
GITY-ST-2F CITY-5T-2P
T o "1 telete TTLE [ change [ Addition
NAME HAME
STRET ADDRESS STREET ADGRESS
CITY - - 7P Giv.SI-2p
e " [ Delete e [ Charge L) Adii
NAME HAE
STREET ADDRESS SIREET ABDRESS
CTy-S1-7P CHY .S§-7IP

11. ! hereby certify that te infarmation supplied WitFi This fiing does not?.iaﬁfy for the exemption stated In Seclion 119.07[3)(M, Florida Statutes. [ further cestify that ifie information
indicated on this report is true and aceurate and that my sighature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
lirnited liability comparty of the receiver or rustg@pmpowered to executs this report as required by Chapter 608, Florida Statutes

, Zfﬂlof (20 292 16 (O

- ﬁn‘la Q’ T ‘Sayhme Phone ¥

TYPED OR PHIMYED WAME DF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

y -
. A———— T o




