2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000098734

1. _Entity Name

LLONGBOAT-KEY LIQUORS |NQ?

Mailing Address

6852 GULF OF MEXICO DR
LONGBOAT KEY, FL 34228

Prncipal Place of Business

6852 GULF OF MEXICO DR
LLONGBOAT KEY, FL. 34228
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After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Feas
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NAME HLYWA, ANDREW M
STREET ADDRESS | 7012 PALM DR
CiTY-81-2P LONGBOAT KEY, FL 34228
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