2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT : FILED

DOCUMENT # M05000000019 -

1. Entity Name
JOLLY PUMPKIN ARTISAN ALES LLC

May 04, 2007 08:00 A
Secretary of State

Principal Place of Business . Mailing Address '_ I e e = - - Rl
3115 BROAD ST, SUITE A-- - -+ = = 3115BROADST.SUMEA T~ 7~ AR
DEXTER, M) 48130 DEXTER, Mi 48130 Sl o
01042007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH IS SPACE 4. FEI Number . Apphed For
. 26-0071765 Not Applcable
8, Certificale of Status Desires [ ?i'ggnﬁdm‘ﬂﬁonm

6. Name and Address of Current Registered Agent

RYDER CHARLES e DO NOT 4 WRITE
NEW PORT RICHEY, FL 34654 IN THIS SPACE

8. The above named enlily 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 leglstereu agent.

SIGNATURE
Spnatre, typed of prased name of rege gy e NOTE: R Agent ugy roqured DATE
Filing Fee is $50.00 Hf'll"ﬂ !I']!T"k'! s
Due by May 1, 2007 (183507 - a0050-012 50,00
9. . MANAGING MEMBERS/MANAGERS
TLE MGR
NAME JEFFRIES, RON

STAEET AIDAESS | 3115 BROAD ST. SUITE A
CITY-51-2P DEXTER, Ml 48130

TTLE
NAME )
STREET ADDRESS . : T )

CmY-ST-2P _ - e

imE
NAME

pms) DO NOT WRITE

HAME
STREET ADDAESS
CRY-S1-7P

o | . IN THIS SPACE

TMNE

NAME

STREET ADDRESS
CITy-s1-ZP

MLE

NAME

STREET ADDRESS
CiTY-ST-2P

1. | hereby certlfy 1hat the information supphed with this filing does nol qualify for the exemptions conlained in Chapler 119, Florida Stalutes. | further cerlify that the informalion
indicated on this report is true ana accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7234(/-" Row Seemies $)-07 7399269

amm»n‘rmm )éwmmmmnummam Date . Deyhme Phons &




