FILED
2008 LIMITED LIABILITY COMPANY May 09, 2008 8:00 am

ANNUAL REPORT - ~ Secretary of State
DOCUMENT # M07000006691 ; 05-09-2008 90063 040 ***138.75

1. Entity Name

AMERICAN LIQUOR ALLIANCE, LLC

Principal Place of Business Mailing Address
2727 ULMERTON ROAD #270 140 Fountxin Parkuag 60040527
CLEARWATER, FL 33762 S 22¢ .
e
03132008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-8273877 Not Applicable
5. Cerlificate of Stalus Desired [ feiggq foational

6. Name and Address of Current Registered Agent

STAACK, JAMES A - DO NOT WRITE

900 DREW STREET, SUITE 1 _ i .
STAACK, SIMMS & HERNANDEZ, P.A. ~= N - . —
CLEARWATER, FL 33755 IN TH'S SPACE :

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Plorida. | am famffiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralura, typed or prinfed name of registered agent and lille il applicable {NOTE: Registered Agent signature required when rainstating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

. MANAGING MEMBERG/MANAGERS ' - .7
TTLE MGRM ot ) :
NAME MSH INVESTMENTS '

STREET ADDRESS | 711 S. CARSON STREET, SUITE 4
cm-st-ar | CARSON CITY, MV 89701

TITLE

NAME

STAEET ADDRESS
CITy-S7-2IP

TILE
NAME

s - -DO NOT WRITE - -

HAME
STREET ADDRESS
Ciry-S1-2P

IN THIS SPACE

HILE
NAME

STREET ADORESS ; , . .
Ciry-51-2p o o e

THLE - N e
NAME P T RS R

STREET ADDRESS S LR e R
CTY-ST-2P / O . N _ ‘

11. | hereby certify that the informati quality for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report is true acfurpte and that my Sigfature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
¥rmited liability company y trustee empoweped o execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: N\

%
sianaTuRE anb wpe*n P}fmen NAM{ oyéumu MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone *




