2005 LIMITED LIABII:ITY COMPANY
“ANNUAL REPORT (AR)

DOCUMENT # L0O3000007813

1. Entity Name

WHITE EAGLE WINE & SPIRITS, LLC

Principal Flace of Business

11807 LITTLE RD
NEW PORT RICHEY FL 34656 :

Mailing Address

934 CRENSHAW LAKE RD,
LUTZ FL 33548 .

2. Principal Place of Busmess

3. Maling Addrass

Suite, Apt. #. elc.

Suite, Apl. #, elc.

, FILED
Apr 30, 2005 08:00 AM
Secretary of State

i

JILANTH

1st MOORE CR2E083 (10/04)
Ciy & State - — City & State — 4. FEI Number - Appliad For
e _ . 47-0911954 | |NotAppIicay_e_
- i - z —
ae Country e ountry 5. Certificate of Status Desired | $5.00 Additional
_ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name "

KASPROW, ELZBIETA
934 CRENSHAW
LUTZ FL 33548

Streel Adcress (P O Box Number is Not Acceptable)

City

FL ' Zip Code

8. The above named entity submits ﬂ;is_st_atement for ae_purpose of chéﬁging its registéred office or registerad agent, or both, in fhe State of Florida, Fam familiar with, and acceb:

the abligations of registered agent.

SIGNATURE i - -
‘Signalure, typad of P£n|sd name of ragstered egant ﬂrid_"lle 4 anpleabls ] {NOTE Regislersd Aganl sigralura requited when ranstating DATE
FILE NOW!!! FEE 1S $50.00 _
Make Check Payable to Florida Department of State
Due By May 1, 2005
5. MANAGING MEMBERS/ MANAGERS | KR - ADDITIONS/CHANGES ]
i MGR O Detete T [ Ghange [ Addition
NAME KASPROW, ELZBIETA NAME
STRLET AUDRESS | 936 CRENSHAW LAKE RD STHEL T ACDRESS HOND 85475
st LUTZ FL 33548 _f oy n4./30/05-B0076-011 56,00
[ ] Defete s [ Change [ Additicn
NAME NAME
STkEET ADDRESS SIREE | ADDRESS
cliy-gl-2e Gy -51-7F
TiLE [J Delete Wk [ change [ Addition
NAME RANE
STREET ADDRESS - o - T q siski ADDRESST
oy §1. 29 ity -sI- 7%
m O Detete i ] change [ Addition
NAMF NAME
SIRHE S ADORESS STREET ARDRESS
Ciry-si-2IP ] ) I CITY-S1- 21
Ttk [ pelete ME [ Change [} Addition
NAME NAME
STRELT ADDRESS STREF T ADDRESS
Cllr-51-2IP Oy ST-21°
HILE 7 Delete TILE [ change [ Addtion
NAME NAME
CIRECT ADORESS ST ET ADDRESS
ory-s1-2p oy st an
1. | hereby certfg that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am & managing member or manager of the

limited liability company or the receiver o)

SIGNATURE:

cclte this report as required by Chapter 608, Florida Statutes.

%/Os/ 5‘2@%%

SIGNATURE AND {YPED OR PRINTED

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

|

Date F Uaytme Phane #



