FILE NOW: Feeafter May 1, willbe $588.75

LIMITED LIABILITY COMPANY 4#¥,  FLORIDA DEPARTMENT OF STATE % i k
ANNUAL REPORT * il b b iy ey
1997 DIVISION OF CORPORATIONS

gTMAY -5 P 1332

FILING FEE|___ Annual Report $100.00 + $103.76 Corporalion Supplomanisl Fee
[$203.75 | Make Check Payable Yo: FLORIDA DEFARTMENT OF STATE _ SECHE Tm\\ 0F "3%}5;1
T Name and Maling AGGIess 1ALL A "A )S rL

of Limited Liabime Company DOCU MENT mg 6 0 0 0000 410

T8, Principal Flace ol Busingss AJaress
GOOD BREW MANAGEMENT, L.L.C. '

101 FOXHALL ROAD 101 FOXHALL ROAD
BIRMINGHAM AL 35213 BIRMINGHAM AL 35213
H above mailing address is incorrect in any way, line through Incorrect Information and enter carrection In Block 2a. ]
2. Principal Place of Bismiss Za. Waning Address 3. Date Organized or Quailied | 88. S&16 o] Formanon
el Fox lu.u (T L
Sudle, Apt. #, els. Sulta, Apt. #, stc. )?/F%z‘/ 1569 9 6
) umber D Applied For
Cit): & State City & State £E3-1173952 D Not Applicabls
Rir amgham M- B. Date of Last Report 8. Genfiicale of Siatus Desired
Zip Country Zip Country
35.2" 3 “Sﬂ . A ARt L er Heqoueed D
7. Namo and Address of Currenl Reglisterad Agent 8. Name and Address of New Registered Agent

Name
'MORGAN, CHARLES

HARBOR DOCK’S 538 HIGHWAY 98 EAST [ “Btreet Address (P.0. Box Humber Is Not Acteplabis)
PLESVIN FL 32541

TS, APt ¥, 8E.
ity Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statues, the above-namad limited liabllity company submits this statement for tha purpose of changing
its registered office or registered agant, or both, intha State of Florlda. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agant, and accept tha obligations.

SIGNATURE DATE
(Registured Agant Accepling Apparnimiant]  (NOTE Raegi Agenl 5/g requived when rei o)
10. Title Managing Members/Managers Busingss Btreot Address City, State and Zip Code
MGRM RODNAR INVESTMENT GROU 101 FOXHALL ROAD ?IRMINGHAM AL

I __

MGRM MORGAN, CHARLES 38 HIGHWAY 98 EAST #ESTIN FL

=i = 8943 )
rj:]€%§314!S?~v01114-"ﬂus
w203, 75 202, 7

11. | dohereby cenity that tha Information suppliad with this filing does not quality for the exemption stated in Section 118.07(3) {i), Fiorita Statutes. 1urthercerlify that the information
indicated on this annual report Is true and accurate and thal my signature shall have the same legal effect as f made under cath; that | am & managing member or manager of the
limited liability company or the recelver or trugte xecute this report as required by Chapter 608, Florida Statutes; and |ha1 my namg appears In Block 10, or on an

attachmpent with an address.
Pﬂl\‘h" )

SIGNATURE: Tobs_Michee! Rudaat < Budoas Ju-buio  Yhlen ()10

Daylme Phone #

INHSE10 R(12-96) [ CSJ:)



