- FILED
2004 LIMITED LIABILITY COMPANY Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000007169 ' 04-19-2004 90032 035 ****50.00

1. Entity Name

MOUNTAIN BROOK VINEYARDS, LI..C.

Principal Place of Business Mailing Address
11326 LAKE MANDARIN CIRCLE EAST 11326 LAKE MANDARIN CIRCLE EAST
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223

1731 _Phillips Dairy Rd,|731 Phillips Dairy Rd

S— R AR T

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-LLC CR2E083 (10/03)
City & State City & State ' 4. FEI Number Applied For
Tryon, NC 28782 Tryon, NC 28782 A Not Applicable
Zip Country Zip Country - A $5.00 Additional
28782 28782 5. Certificate of Status Desired : [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANAHAN, DENNIS Michael A. Altes _

o—— - T e e drgss (P.0;-Box Number is NovAccepiable).: = =- = - i
“11326 LAKE MANDARIN CIRCLE EAST &ﬁﬂi@’ fexlng on Ave. ]
JACKSONVILLE, FL 32223

it . i de
JYcksonville FL|§§%10
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 obligations ofr a
SIGNATURE Hoitone /A ASre. ' A T
d or printed nartie of registered agenl and litle il applicable. . (NOTE: Registered Agent signature required when reinstatng) DATE
Filing Fee is $50.00 N ce e N o
Due by May 1, 2004 oS -
9. - LT T MANAGING MEMBERS/MANAGERS 10, i
T\TI.E. ;:‘._““j —| MGRM _ _:; T B | Dol ; _‘leLE_ NN ~MGRM - BCMnge ] Addition
wee, | LANAHAN, DENNIS 70 » 0 .l Tt e NAME, : ",
ﬁmnﬁﬁs1BMLNEMAMMMNUW1EBET STREET ADDARESS - Lanahan, Dennis ... .
. crv-ste | JACKSONVILLE, FL 32223 Gitv-s7.28 731 Phillips Dairy R4
TALE O Delete TILE Tryon, NC 28782 ) Change [T Addilion
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
e - {71 Defete e [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21F GITY-57-2IP
R S e e — = -
TITE B e e T e B N e [ Change [ Acgition
NAME ‘ NAME e e e . o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TTEE - O Delete TITLE [ Change [ Addtion
NAME ; N L
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TILE, O Detete TLE [ chenge [ Addition
MAME | - o N
Co. ‘STREET ADDRESS | . cas L , %::DESS . )
comestae | Yo / cmr-m/{?: - - -
‘f RIS hereby certify that the informati i jth this filing doas not ify for the sx€mption spefed in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
“ | -indicated on this report is true d that my signatur, Ny same legal#ffect as if made under oath; that | am a managing member of manager of the
’ limitad liability company or th iver: siee en'_\powered this report as reqdited Chaplel 608, Florida Statutes.
A // 4 N T L
&GNATURE yd T )

SIGNATURE AND rvpen OR PAINTEQCAME ORGIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ) Oae - " Daytime Phone # -

.



