2005 LIMITED LIABILITY COMPANY
' ANNUAL REPORT (AR)

| DOCUMENT # L00000010497

1. Entity Name

EMPIRE WINERIES, L.L.C.

Principal Place of Business

11807 LITTLE RD.
NEW PORT RICHEY FL 34658

h@ling Address

936 CRENSHAW LAKE ROAD
LUTZ FL 33558

2. Frincipal Place of Business _

3. Mailing Address

Suite, Apt. #, efc. o= s

Buite, Apt. #, efc.

FILED
Apr 30, 2005 08:00 AM
Secretary of State

[

I

I

UI

|

i

= 1st MOORE CR2E083 (10/04)
City & State T — - Gity & State 4, FEI Number Applied For
65-1123397 Not Applicable
Zip Country Zip : Colntry — i

l 5. Certificate of Statu.s Desired [l $5‘00 Additional

Fee Required

6. Name and Address of Current Registerad Agent

T. Name and Address of New Registered Agent

KASPROW, HENRY
936 CRENSHAW LAKE ROAD
LUTZ FL 33858

_ Name -

Stieet Address (P.O Box Number is Not Accentable}

City

FL Zip Code

he obligaticns of registered agent

8. The above named antily SUBMils this stalsmant for thé pUMpose of changing its regists

red effice or registered agent, or both, in the State of Florida. T am familiar with, and aceépt

SIGNATURE — — =
. Sanaire. yped orprnied nome of tegrsiered agate and e 1 anplicable DATE
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, ~ 7 MANAGING MEMBEERS] MANAGERS 10. ADDITIONS/CHANGES
HiLt MGR ' - 1 pelete TIME ’ [1 change T[] Addition
NAME KASPROW, HENRY HARAE ' =
SIREET ADDRESS 19368 CREMSHAW LAKE ROAD STRELF ACDFESS nd f%?]{}%gg‘é%%iggmq o000
Gv.sTZP  |LUTZ FL 23558 i CiTY-Si- 7P ey i . *
. ) Ol Deleie T ) [ change [ Addition
NANE RAME
STRELT ADDRESS STRLET ADDRESS
Cily. ST- 7P CIFY 5.0
LE o . [ Dttt ﬂL T [J change (] Additon
NAMT NAME
CTREET ADDRESS T - - SPREET ADDRTSS
Cliy.51.2p ’ CITe-5T- 2P
TiLE [T Delete it ) [ Change [ ] Additian
NAME NAME
CTREET ADURESS H SIREET ADORFSS
CITY-s1-21P CHY-ST- 2F
WILE T - [ Delels me ) [ change [ Addition
NAME NAME
STRELT ADDRESS - STREET ADDRESS
vy ST-7iP oY -ST-2tF
TLE - {3 etets nme [ change ™ [ Auity
HAME h NAME
<TREET ADDRESS STRFFT ADDRESS
Cily - ST- 7iP CIIY.8T- 7% l

limited liability company or the recelver aor trustee g

SIGNATURE:

11. 1 heraby certify that 18 information suppliad with this fiing does nat qualify for the exemption stated in Section 119 D7(3)(D, Florida Statutes | further certify that the informaition
indicated on this report is rue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
rad-ie-oxee is report as required by Chapter 608, Florida Statutes.

SIGNATURL AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

LoloS S 3

o
Caytime Phone 3

= - Ppavenr—— e S .




