-
o

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # M05000000019 May 02, 2006 08:00 AT
JOLLY PUMPKIN ARTISAN ALES LLC Secretary of State
Principal Place of Business Malling Addressl
R T
IR 0K
04292008No Chg-LLG CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE aTop— Appied o
26-0071765 Not Applicable
&, Certificate of Staws Desired [] ?z'ggqﬁf:;’im'

8. Name and Addrass of Current Registarsd Agant

BO2 SVOAMORE DR, DO NOT WRITE
NEW PORT RICHEY, FL 34854 |N THIS SPACE

8. The above named entily submits thia statemant for the purpose of changing its repistered office or registered agent, or both, in the State of Florida. #am famillas with, and accept
the cbligations of registerad agent.

SIGNATURE

Sonaiure, typad or primied s of sageared 200t and e § apphcabie. {NOTE: Reg ALt xity sy nd whitn 1l DATE

Filing Fes is $30.00 - .
. Dus by May 1, 2008 _‘ . e RPN

Ay - —— - .
ahe - e — - NERS —

9. MANAGING MEMBERS/MANABERS

TE MGR
HAME JEFFRIES, RON

STREET ABORESS | 3115 BROAD ST, BUITE A
£hy-53-2F DEXTER, Mi 48130

e
HAME
BHIRET ADDRESS .
il 0000553207
Gl 051 7/DF-B1 28-010 50,00
RAME

plebey DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
Crfy-57-21P

TNE

ETREET ADDRESS
CIY-§T-2P

e

NAME

STREET ADDRESS
CATY-ST-2F

;1 1. § hereby c'arﬁlfz tHat the information suppied with this filing does not qualily for the exemFtions contained In Chapter 118, Florlda Statutes, | further certify that the information
indicame on this tepor {8 e nd acclrate and that my signature shalf hive the seme legal affect as #f mads under cath; that | am a managing member or manager of the

lirnitad Sabliity company or the recelver or frsstes empowercg 1o exacule this report;_h: requlred by Chaptler 808, Floricia Statutes, ;

SIGNATURE: e A T e

| SIGNATURE AND TYPEL OR JARINTED u%mnﬂmm MEMBER, OR AUTHONIZED REPREFENTATIVE Daze Deyume Prone ¥

gl



