FILED
2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOC UMENT # M05000002575 05-05-2006 90022 045 ****50.00
1. Entity Name
BISON BREWING CO., LLC
Principal Place of Businass Mailing Address
2598 TELEGRAPH AVENUE 2598 TELEGRAPH AVENUE
BERKELEY, CA 94704 BERKELEY, CA 94704
po Box  Y¥3|
Suite. Apt. #, eic, - Suite, Apt. #. alc. .
0 P -~ -|—03082008  Chg-tLC CR2E0B3(11/05)
City & State City & Stata GA 4. FEI Number Applied For
EERKE LEY 94-3278067 Not Applicable
Zip Country Zip ‘_‘ Count » X $5 00 Additi
7!{ §. Certificate ol Status Des: . itional
‘?’0 r@ USA o lu wed O Fee Reguired
6. Name and Addrass of Current Ragisterad Agent 7. Name and Address of Naw Ragistered Agent
Name
BOLOIX, JAMES P
5045 SW 74TH TERRACE Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the Siate of Florida.  am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sagnature, typed of ponled name ol regestered agent and Lale il applicable (NOTE: Registered Agent signature requred when renstating} DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TILE MGR O pelete TMLE O crange [ Additicn
NAME DEL GRANDE, DANIEL NAME
STREET ADORESS | 2598 TELEGRAPH AVENUE STREET ADDRESS
CITY-ST-21P BERKELEY, CA 94704 CITY-§T-2IP
TITLE O pelete TILE [ change [ Adcitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -§7-219
TITLE O pelete TIME Ocrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY -ST- 2P CITY-ST-2P
TITLE O peese INE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51- 2P CITY -8T-ZP
TITLE o - T T T O pelee C TR e T T O change: [ Acgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZiP
TIILE O pelete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP I CITY -S3- 2P
11. | heraty certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited tiabilily company of the receiver or rusiag empowered 1o execule this feport as required by Chapter 608, Florida Slalulf'.z sqﬁé
SIGNATURE: PAUEC DEC GRAN
SIGNATURE AND TYPED OM NAME OF SIGNING MANAGING HE”B%. MWGER,}! AUTHORIIED REPRESENTATIVE Date Daytene Phone &




