2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000037481

1. Entity Name
EAST COAST WINERY L.L.C.

... FILED
Apr 15, 2005 08:00 AM
Secretary of State

L2 N
Principal Place of Business

827 E. STRAWBERRYBRIDGE AVE
MELBOURNE FL 32901

—l\rﬁa‘tling Address

827 E. STRAWBERRYBRIDGE AVE
MELBOURNE FL 32901

2. Principal Place of Business___

3. Mailing Address

Suite, Apt. ¥, atc.

Suite, Apl. #, etc,

I

|

il

il

—  1stMOORE CR2E083 (10/04)
City & State - ~ City & State 4, FE[Number ) Applied For
54-2125927 Not Applicable
Zip Country Zip Country O $5_00 Additional

5, Ceriificate of Status Desired

Fee Required

6. Name and Addrass of Current Registerad Agent

7. Nama and Address of New Registered Agent

DONOVAN, JOHN
459 MICHIGAN AVE
INDIALANTIC FL 32903

ST Name

Street Address (P.O. Box Number is Not Acceptable)

Yy

City

Zip Code

FL

8. Thae above named entity submits this staterment for?h=ep'urpose of chahging its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accipt

the abligations of registered agent,

SIGNATURE Signaturo, typod &f E“Eud fems o egietered ngont e T T aRgteate GATE

Malm Check Payable o Florida Department of State

Due By May 1, 2005

[ MANAGING MEMBERS /MANAGERS ) _ 10. ADDITIONS/ CHANGES _
Tine MGR ) ' 1 petete e ' O] Ghange [ Addition
NAME DONOVAN, JOHN NAME R
STRELT ADDRLSS | 458 MICHIGAN AVE SIRFT [ ADDRESS JJUI}GBU‘:}D raeh
chY-s1-70 |INDIALANTIC FL 32903 _ CIY-ST-2P 34/15/05-80069-010 50.06 ,
ittt MeR 0 o ) T beels me - [ Change ] Addition
NAME DONOVAN, AMY NAME
STRLCIT ADDRESS (459 MICHIGAN AVE STREET ADDRESS
CY-ST7P | INDIALANTIC FL 32903 QTY.S1. 71
L - i T petste” nms [ Change [ Addition
NANE HAME
SIREFT ADDRESS STRZET ADDRESS
eIy S1- TP - CITY.ST. 7P
ILE T I3 Delets e [l Change [ Addition
HAME NAME
STREET AUDRESS STREEY ADDAESS
CIY-ST- 2P GITY.ST- 7P
g - o O Delele L T Change 1 Additian
NAME b
STREET ADDRESS STRECT ADDRESS
CiTy-§1-2F CUTY- 5521
TILE o "0 pelege | BE% ) MIotange O Adeition
HAME NAME
STREET ABDRESS STREET ADDRESS
ChTY- ST 7P Em—sr-m’

11. | hereby certify that the Information supplied with this filing does not
indicatad on this reportis true and accurate and that my signature shall have the same lega!l effect as if made under oall
B empowered to execute this report §s raquired by Chapter 608, Florida Statutes

Ay Dopovane o

limited Hability company or the recelver er tr

SIGNATURE:

guatity for the exemplion stated in Section’{ 19.07(3%{0

that | am a man

, Florida Statutes. | further certifytiat the nformation
ing member nriananager of the

32/)
Yo 550

SIGNATURE AND TYPDah PRINTED NAME OF SIGNING MANAGING MEMBER, MANJGER. OB AUTHORIZED REPRESENTATIVE

T Dste Dantirne Phora




