2004 LIMITED LIABILITY COMPANY.
ANNUAL REPORT (AR)

.
-

FILED
Feb 06, 2004 8:0

DOCUMENT # L00000010497

1. Entity Name
EMPIRE WINERIES, L.L.C.

Principal Place of Business

936 CRENSHAW LAKE ROAD
LUTZ FL 33558

Mailing Address

LUTZ FL 33558

936 CRENSHAW LAKE ROAD - =Ty

3. Mailing Address

JE0F LTneRD.

24008432
VIR

Il

Suite, Apt. ¥ etc. Suite, Apl. #, elc

0 am

Secretary of State

02-06-2004 90164 010 ****50.00

BT

MOORE CR2E083 (11/03)
City & Stat o City & State 4. FE! Number Applied For
/VQW ﬁOKI a'cm p"‘ 65-1123397 Not Appiicable
Zip eny ! 2 Country Zip Country B . $5 00 Additional
3%56 USA, 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name | | o = -

KASPROW HENRY
936 CRENSHAW LAKE ROAD
LUTZ FL 33558

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

City Zip

FL

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 Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of regrstered agent and title ¥ applicable {NOTE: Registerad Agent signature requirad when reinstabing) DATE

o, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TILE MGR [ Delete TiTiE O change  [] Addition

NAME KASPROW, HENRY NAME

STREET ADDRESS | 936 CRENSHAW LAKE ROAD STREET ADDRESS

CITY-5T-2IP LUTZ FL 33558 CiTY-5T-2IP

TLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADGRESS STREET.ADDRESS

GITY-$T-2P CITY-ST-ZiP

TITLE [ Delete TILE O Change [ Addition
N 7YY S —n = - o f-naME - - —-- 8 .

STREET ADDRESS STREET ADDRESS

C!T‘f’-ST-ZIP CITY-57-2IP

TILE O Delete TME ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE 1 Detete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy - 8T1-2IP CITY-ST-ZIP

TIMLE 3 Detete TITLE [JChange [} Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-ST-2IP-

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information

mdwcaled on this report is true and accurate and that
limited liability company or the receiver ar truglesEn

SIGNATURE:

sye the same legal effect as if made under oath; that 1 am a managing member or mal
eport as required by Chapter 608, Florida Statutes, 3806

) H—AAS 1)

337810

SIGNATURE AND TYPED OR @ED NAME OF SIGNING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

oe

[
Daytme Phone #




