2004 LIMITED LIABILITY COMPANY

’

ANNUAL REPORT (AR)

DOCUMENT # LO2000014629

1. Entity Name

GOLD MEDAL WINES, LLC

Principal Place of Business

11250 N.W. 25TH STREET, SUITE 114
MIAMI FL 33172

Maifing Address

11250 NW. 25TH STF!EET SUITE 114
MlaM: FL 33172

2. Prncipal Place of Business

3. h)!a]‘ling Ad‘dresé

Ll

Feb 19,
Secretary of State

IR

FILED |
2004 08:00 AM

il

Suite, Apt. #, etc, Butte, Apt #, g1c, MOORE CR2E083 [11/03)
City & State § City & Siate i 3. FEI Number Aprlied For
B 43-1964640 ot Applicable
oe Country Zip Couriry 5. Cortficate of Status Desired [ ?,:,.59 ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Addrass of Nemi Registered Agent ":
Name
?%%D&i%g ggﬁgg{?ﬁgﬁegégg Street Address {P.O. Box Nuﬁber is Mat Acceptéi;te} =
] —— -
BAY HARBOR iSLANDS FL 33154 - =
City — - FL Zig Code —

B. The above named entity subimits 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 obhiganons of regestered agent,

SIGNATURE e . J— I : ) . R

Sigrature, typod o printed name of registered pgant 2nd tit it appﬁcapre . (ND)‘E Hegisterna Agant signaturd requised when ransiahng} DATE n

FILE NOW!!! FEE 1S5 $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES o
TLE MGR £ Defete TME [ change T Addition
NAME SALOMOCN, FERNANDO NAME HQE}DUQGS?BHQ
STREET ADORESS 5005 COLLINS AVE #504 STREET ADDRESS 02/20,/ 1 ‘“HGGB 4013 50.00
UIY-ST-IP EMEAMI BEACH FL 33140 CTY -§T-2P )
TALE 1 Delete TITLE [ Change El Add;:mn
HANE NAME
STREET ADDRESS STREET ADDRESS
oy 8128 GiTY-5T- 1P ) L
nL 2 Detete HIE [T cnange £ Aduibon
NAME NAME
STREET ADDRESS STRECY ADDRESS
Oy ST 1P Y -ST-2P B
TILE [ delete TRE [ Change [ Addition
MAKE NAME
STREET ADDRESS STREET AGDRESS
CTY-ST-270 TITY-51-29 L
TTE 3 Deiete TILE [J Change  [J Addition
RAME NAME
STREET ADDRESS STRELT ADDRESS
CIY-S1-2i8 o _§ uwesrre _ _
TRE O celete THLE {3 Ghange [ Addilion
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CIY-SY- 1 EfTY-§T-2F

11. { hereby centily that the information supplied with this filing. does net qualify for the exemption stated in Section 115.07{3)1), i-'lor da S:atuzes | further certly that the information
indicated on this repaort is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
tee empowered to execute this report as required by Chapter 6§08, Florida Statutes.

hirmeted fability company or the receiver or iy

SIGNATURE:

o

SIGNATURE AND TYSED Of PRINTED NAME GF SIGNING MANAGING MEMBER, MARAGER, OR AUTHDRIZED REPRESENTATIVE

Cata

Daytne Phane &



