2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13,2006 8:00 am
ecretary of State

DOCUMENT # M99000001257
1. Enlity Name

PASCO BEVERAGE GROUP, LLC

(04-13-2006 90033 004 ****50.00

Principal Place of Busingss

15000 US HIGHWAY 301 N
DADE CITY, FL 33523-2401

Mailing Address

P.0.BOX 97
DADE CITY, FL 33526-0097

20029397

AR

2. Principal Place of Business 3. Mailing Address
15000 CF Y The
Suite, Apt, #, etc. Suile, Apt. #, elc.
03242006 Chg-LLC CR2E083 (11/05
Suite 22 ¢ i)

City & State ° City & State 4. FEI Number Agpplied For
_‘:&& i LV n T L 59-3583663 Not Applicable
Zip £ efunty Zip Country . . $5.00 aditional
_33;2?_ JE / §. Cartificate of Status Desirad O Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REESE, BEN Sireet Address (P.O. BogNumber is Not A o)
15000 U.S. HIGHWAY 301 NORTH ireet ress {P.0. BoyNumber is Not Acceptable
DADE CITY, FL. 33523-2401 Ix¥oo0 S Coue EH’, Lot
4
Sute 202
j Zip Code
City . FL 35255

the obfigations of registered agant.

SIGNATURE “Han { O

8. The above named entity submits this statemment for tha purpose of changing its registered office or registered agént. q;both. in the State of Florida, | am familiar with, and accapt

B20 RKe=Ess

c Sipnatire, typed or primeﬂ'name of regustered agent and title il applicable. {NQTE: Registered

03 [28/06

Agent signature requirad when reinstating) DaTE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Depariment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e MGR O Delete TILE BTange [ Addilion
NAME VILJOEN, GARY NAME

STREETADORESS | 15000 US HIGHWAY 301 N STREETADURESS | goaf €0} C.lﬂ.éS",_"l'Zt F'o{-e_t‘;t e

CIY-S1-2P DADE CITY, FL 33523 OS2 | T s an | g 22618

THLE 1 Detete I X Oicrange [ Adiion
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE [ Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i-21P CITY-ST1-2IP

TLE O pelete TITLE [ Change ] Addilion
NAME NAME

STRLET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21#

IMLE O pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report is true and accurate and that my signature shall have the same
limited liability company or the receiver or trusies empowered 10 execule this report as

SIGNATURE: W\

11. | hereby certify that the informatien supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information

legal effect as if made under cath; that | am a managing member or manager of the
required by Chapter 608, Florida Statutes

ai5-3ol— o6

u%‘ﬁf\_ow GARY V)L <o

SIGNATURE muwenif PRINTE nmﬁbr SIGNING MANAGING MEMBER, SAANAGER, OR AUTHORIZED REPRESENTATIVE
- o

044:.?/ od

¥ Date Daytme Phone &




