S

2007 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 34656

Maiting Address

936 CRENSHAW LAKE ROAD
LUTZ FL 33558

2. Principal Place ol Businoss - No PO, Box #

3. Mailing Address

Sulle, Apl. #, ol

Suile, Apl. #, elc,

FILED

Mar 30, 2007 08:00 AM
Secretary of State

IRURUMUMI,

1st MOORE CR2E083 (10/06)
Cily & Slate City & Slato 4. FEI Number Applied For :
. 65-1123397 Nol Applicablo ‘
pate) Counlry Zip Country

5. Cerlficale of S1aus Desired Fee Requrred

O 55.00 Additional ‘

6. Name and Address of Currert Registered Agent

7. Nama and Address ot New Registered Agent

KASPROW, HENRY
936 CRENSHAW LAKE ROAD
LUTZ FL 33558

Namo

Streol Addross (P.O. Box Number is Not Acceplable)

Cily

FL { Zip Code

8. The above namod entity submits this statemaent for the purpose of changing its registered office or regislered agent, or both, in tho Stalo of Fiorida. | am lamikiar with, and accenl i

the chligations of registeroa agont

SIGNATURE

Suyrmlure, ypad of proled auma ol rogislerad agent ang hik L appleatle,

{NOTE: Ragsigred Agunt signolure rraqurea when reinsiabig) OATE |

FILE NOW!! FEE IS $50.00

Due By May 1, 2007

Make Check Payable to Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

(1103 MGR . O celeln i [ Change ] Addilion

AN KASPROW, HENRY HAMI |
SIETADCRISS | 935 CRENSHAW LAKE ROAD SITTANDRTSS l [UUE”_%UR&:-E‘q'iﬁ‘E |
Gl ShAP | LUTZ FL 33658 env-si- 7 A IS 0T =00 =00 50 00 i
it L1 etete i T T T O change [ Addition

NARE NAML.

SIRELT ADDRESS SIREIT ADDRLSS ‘
CNy-sl-Ar CIY-81-/11° |
e 1 petere il [ Change T Addilon

NAME NAME :
SINEET ADRESS S TADDIE 85

I Si-DF Ghr-sl-i

e I petete L Ol ctange [ Addition

HAMF HAMI

SIFEE] AUDRESS STRETADDIY 5%

CIY- -7k Y-8 20

i [ blete i O Change [ Addion

NAMI HAME

STRET ADDRESS SIRELTADDI 58

GIlY-s1-/1P CIIY-ST- 2P

i 1 pelele it CicChange  [7] Aadilion

NAME HAME

STHEE T ADDRESS SIRETT ADIRY S5

Cry-S1AP Clry-S1-21P

11, | bereby cerlity 1hal the information supplied with this fling doos not qualify for the oxomplions conlainod in Soclion 119, Flonda Statutes. | furlher cortify that the information
indicaiod on this report is lrue and accuralo and that my signalura shall have the same legal offect as if made under oalh; that | am a managing membaer or manager of the
limilod liability company or the receivor or trusteo empowerad 10 executo this raport as requirod by Chaplor 608, Fiorida Statutes.

o= ) HuryansSAROD  Baz/o7 813380610

SIGNATURE:

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

Dare Dayurrg Prora 4




