3

File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT X

1998

1
FLORIDA DEPARTMENT OF STATE . .. I G oTAT
Sandra B. Mortham %IGRNEJ RORPORAT 19\13 [,ﬂ, 3/3

Secretary of State
-2 AMI0: 3L

DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 COtporatlon?u Jjemental Fee
188.75 Make Chack Payable To: FLORIDA DEPARTMENT OF STATE
. Name & ailing Address DOCUM ENT #
of Limited Liability Company Z00598
Ta. Principal Place of Buginess Addrass
THE CROSSROAD LIQUORS AND PUB, L.C.
2474 E IRLO BRONSON MEMORTAIL HWY 2474 E IRLO BRONSON MEMORIAL
KISSIMMEE FL 34744 KISSIMMEE FL 34744
r
2. Principal Place of Business 2a. Mailing Addross 3. Date Organized of Qualified | 38, State of Formaton
4
suuo_ Apt. ¥, olc. Suite, Am_ ¥, etc. 0 6/ 2 4 / 1 9 92 FI.I
4. FEI Number D Applied For
City & Slate Cily & State 59-3129531 D Not Applicable
-5 ooy 7 oy 5. Date of Last Report . Coertificate of Status Desired
n q'/ n 1 'I 1 -g Q j S8 Adchitional | ee Heguined
7. Name ang-Address of Current Reglstered Agent 8. Name and Addregs of New Reglstered Agent/Office
v Name .
MEDLIN, WALTER L Ceeolyn W Rubin
2 4 74 E IRLO BRONSON MEMORIAL HWY Street Addross P 0. Box Number s Not lcceptablo)
KISSIMMEE FL 34744 MY £ J-(lo A fonSea Mo . HMC

Suite, Apt. ¥, elc.

Cify Zip Code

Wi ss tvmmea_ FLI 3¥dYYy

€. Pursuant 1o the provisions of Sectlions 608.416 and 608.508, Flotida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
its registerad office or registered agent, or both, In the State of Florida. Such changa was authorized by affirmative vote of & majority of the membaers. | hereby accept the appointment

as ragistered agent, and agcep! the obligations.
SIGNATURE @ U ’O L0 DATE c;[aS‘ / y' 4

{Rogstared Agcrﬁccuphng Appointment } le'lE‘Hsg stered AQent signalure required when reinstating)

10. Title Managing Members/Managers Business Street Address Gity, State and Zip Code
M MEBEIN——WALTER L 2474 E IRLO BRONSON MEM KISSIMMEE FL
AA

e
Robin, CacolyO M | oy7d & T B, Kiss £

DDZ24436566E——7
R -03/06/98--01106--013

#okk1 08,75 Bbee188,.75

e
11. 1doheraby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3}{i), Florida Statutes. | further certity that the information
indicated on thls annual repon 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 of the

limlted liability company or the receiver or trustee empow tegdhis report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachrment with an address.
SIGNATURE: @)35)@3" Yo7 G-/

SIGNATURL AND TYPEL OR PFIINIE D NAME OF SIGNING MANAG!NG MFMBEH QR MANAGER Date Daythime Phore #




