. FILED
' 2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #M05000002019 05-01-2006 90043 001 ****50.00
1. Entity Name
URBAN BRANDS & SPIRITS, LLC -
Principal Place of Business Mailing Address
343 A-EOLINAS-SUTEHO+ : 7
WESTLAKE VILLAGE, CA 91362 WESTLAKE VILLAGE, CA 91362
2. Principal Place of Business 1 3 ”‘a"'%’*d"‘ess ”“l““ N "m m“ "m "m Ilm “V‘ "“l m “m “m m“‘ m ‘“‘
5155 Lond 200 Couwnpn €d 5655 LinderoCanuon K-
Suite, Apt. #, etc. S te, t
ﬁ: Apt.#, st uite, Ap i% ) 02082006  Chg-LLC CR2E083 (11/05)
SOre . SAS Ste.
State Cny tat 4. FEI Number Applied For
l/DPca mlx 1] U u‘u.( C,A t(s fu \j\\ [N C/A 20-1123932 Not Applicable
Zip Couft rV ) Z'D Country 0 , $5.00 Additional
(‘,u 3)(0 3 A_ C\i 5 (o O U {(‘D 5. Certificate ot Status Desired O Fee Required
6. Narme and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Nams
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DR., STE. 4 Stroat Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331
City FL Zip Code
& Tha abova named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, 2nd accept
the obligations of registered agent.
SIGNATURE
. TyDOO Of DHNLEC Name o regisiened agent and btie il applicable. (NOTE: Ragitierad Agen! signalure raguired whan rmnstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR g Delete TTLE Mo \'pv/' #PChange 7 Addition
HAME RATNER, DONALD NAME %MM C,o\\e k"“ w ~
STREET ADDFESS | 31344 VIA COLINAS, SUITE 107 : STREETAOORESS | 510 55 (n ~chere  Comnyon d 223
omy-sT-2P | WESTLAKE VILLAGE, CA 91362 TSP LD g Pl i 1P CA 32
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T7-ZIP CITy-§T-21p
TITLE T pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TRLE 3 belete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-21P
TILE [ petete TMLE [1Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-5T-2IP CITY-ST-2IP
TITLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
11. | hereby certify that the informati pplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certity that the information
indicated on this report ts truepf?p ccurate ang,ifat my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
fimited liability company or t Caiver g tru mpgwered to execute this report as required by Chapter 608, Florida Statutes.
—__._} - - -
(SIGNATURE: , 4 25/o6 31% 135- 9901
slcNAruMNB)?PED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATVE L Dae Daytime Phone &

7



