2007 LIMITED LIABILITY COM

ANNUAL REPORT (AH) FILED

DOCUMENT # 103000007613 Apr 16,2007 08:00 Al
WHITE EAGLE WINE & SPIRITS, LLC Secretary of State
Principal Place of Businoss Mailing Address
11807 LITTLE RD 934 CRENSHAW LAKE RD.
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, olc Suile. Apl #. clc. 1st MOORE CR2E083 (10/06)

City & Slate City & Siale 4, FEI Number Applicd For

47-0911954 Not Applicable
Zip Country 4p Country §. Cerlilicale of Status Desired [ $5.00 Addiional
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namo

S?‘?EEEWS'IEJ&%IBIETA : Stroet Adaress (P.O. Box Numbor is Nol Accoplable) T i

LUTZ FL 33548

Cily FL Zip Cedo

8. Tho above named enlily submils this slalemont for the purpose of changing its regislered office or rogisterod agont, or both, in the Slato of Flonda. | am famiiar with, and accept
tho cbligations of regisiered agont.

SIGNATURE
Sgnature. iynud of phnled neng o1 regastarad agent and kik 1 appheable. (NGTE. Fagsiered Agert sgnaturg required when rensiat.ngh DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
1Lt MGR [ Delele 1 [ Change [ Addition
NAMY KASPROW, ELZBIETA NAME
SIRIETADONESS | 936 CRENSHAW LAKE RD SIRLE| ADDRE 5%
Iy - $1- 1P LUTZ FL 33548 CITY-$1-7IF
uu . 7 pelete i O change  [T] Aadstion
NAMC HAME
SIRIE] ADDRESS SIRTET ADINE $8
CIY- s1-A1P CIY-$1-/1P
TILE ] Colete Tt [J Change [ Addition
NAMC NAMU
SIRECT ADDII S8 STRL | ADIRESS
Cifv-5i- ik : : : - “CITY -33-7IF = - -
ity [T Delele i [ Change (7] Addition
NAME NAME
STRFET ADOM 8 SIRIETADDIESS
Y- 8171 CHY-81-21p
I . Ooslete mint [ Change [ Addstion
NAM NAME
SIRETADDIESS SIRIETADDIESS
CiTY-51-A1P CITY-81-71b ,
ni T oelele I, VIOOODT 11281 Dohange [ Adition
NAM NAME 04/267-30022-012 50,00
SIRFET ADDRESS STREETADDRESS
CITY - 5[- 2P CITY-81-21P

11. | horaby certify that tho information suppliod with this filing docs nol quality for tha exemptions contained in Section 119, Florida Statutas. | furlher certify that the information
indicaled on this report is true and accurale and thal my sigralure shall have the same legal effoct as if made under oath; that | am a managing member or manager of the
limilad liability company or tho racciver or truslec empowered o execule this report as roquired by Chaplar 608, Florida Statutos.

SIGNATURE: __/~_ /'@569?00«3 ‘f/ 0/0 7 7RI-IN-RE2/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dale Daywrma Phong ¥




