.= FILED
2005 LIMITED LIABILITY COMPANY Apr 04,2005 8:00 am

. ANNUAL REPORT ecretary of State
DOCUMENT # 103000022817 04-04-2005 90431 023 ****50.00

1. Entity Name

LET'S MAKE WINE, LLC

Principal Place of Business Mailing Address . ,
1560 SOUTHWEST 14TH DRIVE 1560 SOUTHWEST 14TH DRIVE

BOCA RATON, FL 33486-6505 BOCA RATON, FL 33486-6505

AYad N . Fecderal Hoc A4 K. Feclera

S S Errremyoall L L

alc. 4 Suite, Apl. #, etc.
- -

Suite, nj . &u B@ U &, 01172005  Chg-LLC CR2E(83 (10/03)

City & State City & State 4, FE} Number Applied For
Poca Raton FU Bexp Poton. FO 20-0169515 Not Appicabis

3 ép\-f 3 \ Cuar‘\g* Zip 33% ‘ Country u g |s Certificate of Status Desired 1 ?iggqmmm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. —_— . - Name - - - ——

CHRISTIAN, GARY |
RUMPH, STODDARD & CHRISTIAN Street Address (P.O. Box Number is Not Acceptable)
3100 UNIVERISTY BOULEVARD SOUTH, SUITE 104
JACKSONVILLE, FL 32216

City FL I Zip Code

:hanging its registered office or registered agertt, or both, in the State of Florida. | am tamiiar with, and accept

6!3| [ps—

8. The above n. tity submi ig statemep 2
the obligationg/ol registered agent.
sionatuRe (Al et o LA ¢

Signature, typed or printed neme of registered agen end e il applicabie. (ND‘ﬂ Rogis:erad Ageni signaturo requirad when rainslaling) DATE

Filing Feoe Is $50.00 . Make check payable to

Due by May 1, 2005 R Florida Department of State
9. "MANAGING MEMBERS/MANAGERS .. 10.. ADDITIONS/CHANGES
me MGRM 1 Delate - TME MECE TNEl Change [ Addition
NAME ANNROSE ENTERPRISES, LLC NAME fan bocc Etupise LLC
STREET ADDRESS | 1560 SOUTHWEST 14TH DRIVE STREET ADDRESS | QYZU N . Facte HtO“[ Se. 48]
CY-si-2¢ | BOCA RATON, FL 334066505 s [Po Raton FL 3343/
TRLE MGRM O Detete Tme . X Change [ Addition
NAME FINITE TOOLS, INC. NAME
STREET ADDRESS | 2022 POWERS FERRY ROAD, SUITE 180 STREET ADDRESS
CY-57-2P ATLANTA, GA 30339 CITY-S5F-2IP
TMLE [ Delete THLE [ Change  [J Addition
NAMIE —_— — NAME . N .
STREET ADDRESS . STREET ADDRESS S Tt = Tt
CITY-S1- 2 CITY-ST-28°
hul3 3 Detete MLE [ Change [ Addition
NAME NAME
STREET AUORESS STREET ADDRESS
CITY-51-29 CITY-S1-29
TILE £ Detete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P . . ] CITY-§1- 7
TTLE ' Ooeete - - me . ] . Dechange ] Addition
HAME . - . NAME
STREET ADDRESS V- STREET ADDRESS
CHY-5T-2P CY-st.zp

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability mpw empowered to exacute this repon as required by Chapter 808, Florida Statutes.
g -
SIGNATURE: ML 3|31 (63~ it SO

SIGNATURE AND TYPED OR PRINTED NAME OF MEMEER. M. . OI'I/ REPRESENTATIVE Cale Daytime Phone #

7



