2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L00000010497

1. Estily Name

EMPIRE WINERIES, L.L.C.

May 01, 2008 08:00 AN
Secretary of State

Princial Place of Business

11807 LITTLE RD.
NEW PORT RICHEY FL 34656

Mailing Address

LUTZ FL 33558

936 CRENSHAW LAKE ROAD

MO

2. Principal Place of Business «+ No PO, Box # 3. Mailing Addraess

Suie, Apl. #. slc. Sute, AptL #, elc 1st MOORE CR2E0S3 {10/07)
City & State Ciy & State 4. FE! Number Applied For
65-1123397 Not Applicatle
Zip Country dio Couniry 5. Cenificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KASPROW, HENRY
Address (P.O. Box Number is Not Acceptable
936 CRENSHAW LAKE ROAD Streat Address (P.O. Box Numbaer is Not Acceptable)
LUTZ FL 33558
City Zip Code

FL

the abliyations of registerad agent.

8. The above named entily submiits tnis statement for the purpase of changing its registered office or registered agant. or both, in1the State of Flodida. |.am familiar with, and accept

SIGNATLIRE

Sipraleas Wped o sroied sana of g sietad aodet 807 e Fopptcable :NDTE R3pcienst fjarl SQWM‘\'-HQJ DATE

-Make Check Payabie to Ftorlda Departmeni of Stat i

9, MANAGING MEMBERS!MANA(‘EHS N.'I. ADDITIONS /CHANGES
TILE MGR O nelee IEF [ Change 7 Adaution
HANE KASPROW, HENRY NAYE
STREET ADDRESS | 936 CRENSHAW LAKE ROAD STREET ADDRESS
CiTy-$1-21¢ LUTZ FL 33558 CITY-ST.2P
N 3 pelete TTLE {_] Addition
HANE NAME o
STAEET ADDRESS STREET ADDRFSS
CITY-§T- 7IP CITY-5i-2iP
nNiLE ] Delete lighy () Change  [] Addstian
NAME MAME
S1REET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY- 37 - 1P
THLE [ peete TITLE [C] Charge [ Additon
HAML HAME
SIALET ADDALSS STFEE] ADDRESS
CITY-§T-2IP CITY-5i-ZP
TTLE O petete TILE [C] Change [ Addition
HAWE NAME
STREET ADDALSS STRELT AIIDRESS
CHY-ST-2F CITY-5T-2P
THTLE [ Delste TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2IP CiTY-5T-2P

11. ! heraby certiy that the information supplied with this filing does not qualty for the exemptions contained in Section 119, Florida Statutes. | furlher certily that the information
indicated on this report is true and accurate and that my signalure shall have the sama Isgal eftect as it made under oatn: that | am a managing membar or manager of the
imiled lability company or the raceiver or rrustas empowared 10 axacule this report as raquirsd by Chapter 808, Florida Siatutes,

/‘-—4

o

SIGNATURE:

= . flepr s pr A Yoz 72724

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REW

ENTATIVE § paw J

Daytara Paone #




