2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000007613 May 01, 2008 08:00 AN
I By e » Secretary of State
WHITE EAGLE WINE & SPIRITS, LLC = ’ .
Princiisal Piace of Businass Malling Address
11807 LITTLE RD 934 CRENSHAW LAKE RD.
o o ”Il"l"l” ||‘|| Hm |||H IHH ||”’ ||m ||"”||‘| |H|H‘||| m"“" ‘ll}
2. Principal Place of Business - No P.O Bux # 3. Mailrg Addross
Suile, Apt. #. atc. Suite, Apt. #, elc. 15t MOORE CR2EQ83 (10/07)
City & Siate - City & State 4. FEI Numger Applied For
' 47-0911954 Not Applicakie
Zip Country Zip Country 5. Cerlificate of Status Desired 0 gi.gg};::!:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
gg‘ 48 (F;gg[\\?,SEIA_\%UBIETA Sireet Address (P 0. Box Number is Not Accepiabls)
LUTZ FL 33548
City ’ FL Zip Cede

8. The above hamed entity submits this statement for the purpase of changing its registerad office or registered agent. or poth in the State of Fionda. | am familiar with, and accent
the obligations Of registerat agent.

SIGNATURE

Sagratun i, typed 1 e d ndme of regatead agenl o ! s 1 e piliok INQTE Ragighorucr fupant § gHakare 100 n 62wt icngiating) GATE
8. MANAGING MEMBERS!MANAGERS : 10. ADDITIONS / CHANGES
TTE MGR ) Dalete TifLE [ change [ Additien
HANE KASPROW, ELZBIETA NAME
STREETADDRESS | 936 CRENSHAW LAKE RD STREET ADDRESS
Ty -gT-2IP LUTZ FL 33548 Ty -5T- 2P
THLE (] Daiese TilLE [ addition
NARE . HAME =
STREET ADPRESS v STREET ADDRESS
CIry-§1-2P CITY-S]-ZiF
TLE O pelete IilLE Ol change [ Additipn
HAME HAME
SIREET ADDHESS STREET ADDFESS
CITY-§T. 21 CITy-81-2iF
LIS [ Defete iy [ Change [ Addition
AR, HAME
STREET ADDRLSS SIREET AUDRESS ,
CITY-ST-2IP CITY-§i-2iP
Tme [ pelete TTLE [ Change [ Additicn
HAKE NAME
STREET ADLRESS STREET AUDRESS
CINY-§T. 2P CHTY-$7- 2P
TmE [ Delete TME [CJChange [ Addition
HAE NAME
STRFET ADDRESS STREET ADDRESS
CItY- 81-2P : CITY-5T-2Ip

_"'__‘ P

11, [ haraty cartify that the mformation supplied wib 1his filing dgesot quality for the sxerliptions contaned in Sectfon 118, Flonda Statutes | furlhgr gartily that the information
indicated on this report ig true and accurate and that my my legal efiect as it made under oan; that | am a managng member or ranager of the
limited hability company or the receiver of i as required by Chapter 608, Florida Slatuies.

SIGNATURE: - 0'{//‘//0 5)

HGNATURE AND TYPED OR PRINTED NAME OF SIGNINWG MEMBER, MANAGER, UR AUTHORIZED REPRESENTATIVE L,!nlf“ DaytraPoorc #




