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2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000023194

1. Entity Name
VINES ACREAGE, L.L.C.

Mailing Address

8380 TERRENE COURT
BCONITA SPRINGS, FL 34135

Principal Place of Business

8880 TERRENE COURT
BONITA SPRINGS, FL 34135

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90345 042 ****50.00

24031559

T

2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc.
d P 3 02242004 Chg-LLC . CR2E0B3 (10/03}
City & Slale City & State 4. FEIl Number Applied For
—I q - 3 Oﬁ b '8 (D (0 Not Applicable
Zi Count Zi Count .
4 Hriry P ountry 5. Cerlificate of Status Desired O $5.00 Additional
Fea Requirad
6, Mame and Address of Current Registered Agent 7. Name and Address of New Reqglstarad Agent
: Name

SVOBODA, BRIT
8880 TERRENE COURT

BONITA SPRINGS, FL 34135

Street Address (P.O. Box Number is Not Acceptable}

City

FL ] Zip Code

8. The above named entily submils this stalement 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 of registered agent.

SIGNATURE

Sinature, typed of printed name of regisiered agert and ke d applcable.

(NOTE: Regnstered Agent signature requred when renslating)

DATE

Filing Fee Is $50.00
Due by May 1, 2004

ake check payable 1o
‘Florida: Departmant ot Stat

9. MANAGING MEMBERS / MANAGERS 1. ADDITIONS fCHANGES
TME MGR ] Delete TLE O crange ] Addition
NAME SVOBQDA, BRIT NAME

STREET ADDRESS | 8880 TERRENE COURT STREET ADDRESS

CITY-ST-2P BONITA SPRINGS, FL 34135 Crry-s1-2p

TILE 7 oelete TTLE ne v,y [ change T Adaition
NAME RAME Rasmus, Maor¥

STREET ADDRESS SREETALDRESS | B O B0 Terrene. Coort

CITY-51-29 CITY-ST-2P Doo N Speipas, FL 3435

TILE [ Delete TTLE e kn [ Change (34 Addition
NAME NAME Mine, &- Grady

STREET ADDAESS SIREETADDRESS | B OB Terrene Cooct

CiTY-SI-2IP ciry-ST-2P Boa e Sprmas P 3% 3G

TIE [J petete HILE [JChange  [J Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 7P CITY-S7- 2P

MLE 3 elete e {7 crange [T Addition
NAME HAE

STAEEY ABDRESS STREET ADDRESS

CTY-51-2F CITY-§T-ZIP

LE [ peleta TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-S1- 2P

11, | hereby ceify that the j

indicated on this repoglis trye
limited liability compahy or the r¢

SIGNATURE:

rmation supplied with this fi

accurate and that
eiver o emp

-
-]

y

g does nat qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
signature shall have the same legal effect as if made under oath; thal | am a managing member of managet of the
ered to execule this report as required by Chapter 608, Florida Statules.

395 -OY

233-992 72800

siGNATURELGhD TYPED O

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCORIZED AEPAESENTATIVE Date

Dayt:ime Phane ¥

[ I VIR S R



