Flle on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SR
ANNUAL REPORT g

1899
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T Nome andMalng Addoss  DOCUMENT # 200598

THE CROSSROAD LIQUORS AND PUB, L.C. a\
2474 E IRLO BRONSON MEMORIAI, HWY ‘\
KISSIMMEE FL 34744 O\U\’ L

jt
FLORIDA DEPARTMENT OF STATE srern [ Tf\r ‘f L{IJ}— STATE

Katherine Harris Divisic PO FORATIONS

Secrelary of State
SAMAY -3 AN II: 32

DIVISION OF CORPORATIONS

1a. Principal Place of Businass Address

2474 E IRLO BRONSON MEMORIAIL
|V\ KISSIMMEE FL 34744

2 Principal Place of Business 2a. Maiting Address 3. Date Drganized or Qualified | 3a. State of Formation
i -] 06/24/1992 F1L,
Suile, Apt #, etc. Suite, Apt. #, etc 4 RN T
umber [ Apied For

City & State City & Stale 59-3129531 D Not Applicable

. |'s DateollastRepot | &. Cerlificate of Stalus Desired
2ip Country Zip Country

03/02/1008 | DA ]
7. Name and Address of Current Regislered Agent 8. Name and Address of New Registered Agent/Office
Name

PATEL, JYOTINDRA

2474 B IRLO BRONSON MEMORIAL HWY Steet Address (PO, Box Number is Not Accepwabie) |
KISSIMMEE FI 34744 T Ty
Suite, Apt ¥, elc. ! B 5 B e i .
EER1S0. 7S ekl EE, T
City — T T [ Eetess T
FL|

9. Pursuant to the provisions ol Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submils this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vole ol a majority of the members_ T hereby accept the appointment

as registared agent, and accept the obligations.

SIGNATURE ___ . I - DATE _

"’kgﬁl(.‘ll:d Agﬂm Acceple \g Ap((w\! reerity (NOI! Hizy gr l|"Ld A\,q-«n s-gruh.n. rcq-m:d s pegn s ngt
10. Tille Managing Membars/Managers Business Streel Address City, State and Zip Code
MGERM[| RUBIN,CAROLYN M 2474 E IRLO BRONSON MEM KISSIMMEE FL

PATEL TYoTi1XDRD
/

11. Ide hereby cerlity that the information supplied with this filing does not quality for Ihe exemplion stated in Section 119.07(3) {1}, Florida Statutes | further cetity thatthe information
indicated on this annual raport is true and accurale and that my signature shall have the same legat effect as if made under oath, thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exécule this report as required by Chapler 608. Florida Stajutes, and thal my name appears in Block 10, or pnan
atachment with an address

SIGNATURE: SN AN MA AN ARG Y0 A Whan
SIGNATURE ANEE T FIRETTTITTNTE (3 PaAME OF S10MING MARAUING MERGE FCHUMANALE 12 [ Uiryt roee Pruecie:

INHSE)O R [12-98)



