" " 2007 LIMITED LIABILITY COMPANY May Of I%O%]% 8:00 am

ANNUAL REPORT

1. Entity Name 05-01-2007 90336 025 ***150.00
GLOBAL WINE AND SPIRITS, LLC
Principal Place of Business Mailing Address
3663 SW. 8TH STREET, THIRD FLOOR 3663 S.W. BTH STREET, THIRD FLOOR L vuuiry -‘&
MUAMI, FL 33135 MIAMI, FL 33135
2 Prindpal Place of Business - No P.O. Box # 3. Maiﬁl‘lg Address ‘ ||IHI|| IH |Im |I||| ||‘]l II“I ||m II|" ||||| IIIII |ml Iml ‘lllll i|”|||
Suite, Apt. #, etc. ite, - #, . .
uite, Apt. £, etc Suiie, Apl. # etc 01312007  Chg-LLC CRZE083 (12/06).
City & State City & State 4, FE| Number Applied For
65-1038192 Nol Applicable
Zi i i
b Country e Country 5. Certilicate of Status Desired a 55'00 Additional
Fee Raequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
VALLS, FELIPE A JR
3663 SWETH ST.. THIRD FLOOR Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33135 ’
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. t am familiar with, and accept
the abligations of registered agent.
SIGNATURE
lure, typed Or O iviad name Of regratered adent end e d Applicabie. (NOTE: Regsiered AQant Sgnature requred wher rendtatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
' 9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ Delete e [ cmange [ Acdition
RAME VALLS, FELIPE A JR NAME
STREETADDRESS | 3663 S W BTH ST, THIRD FLOOR STREET ADDRESS
Cry-ST-29 MIAMI, FL 33135 CITY-ST- 2P
TILE 7 Desete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1.2P £y-57-2P
THLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2p
TME [ petete TTLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CTy-ST-2°P CITY-ST-ZP
TILE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TILE I Desete TILE {3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT1-.2° CTY-57-2P
11. i hereby cerlify that the information suppiied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicaled on this report is trie and accurate and that my signature shall have the same legat effect as if made under oath: thal | am a managing member or manager ol the
limited liability company or the receiver of trustee empowered to execute this report as requmred by Chapter 608, Florida Statutes.
— r
SIGNATURE; /‘{%f‘/@/ relige & Va\LS o M ,Z’] IC(\ (309 Vo Yillo
GNATURE AND TYPED OR PRINTED NAME OF L, GER, OR AUTHORIZED ePnonei




