FILED
2004 LIMITED LIABILITY COMPANY May 11, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000026631 05-11-2004 90001 029 *+<*50.00

1. Entity Name

FRESH VINTAGE, LLC

Principal Place of Business Mailing Address

9-1/2 SE FORT KING STREET 9-1/2 SE FORT KING STREET

OCALA, FL 34470 OCALA, FL 34470 2

S s URERIREIEIECRTIEN N 00
Suite, Apt. #, etc. Suite, Api. #, ete 04232004 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4, FE! Number Applied For

‘ 20-0L0| (24 ' Not Applicable
Zp Louniry p Couriry 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Heglstergd Agent

Name

SWIGERT, BRETT L

531 N. BAY STREET Street Address (P.O. Box Number is Not Acceptable)
EUSTIS, FL 32726

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad cfiice or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prated name of regstered agent and nfle f apphcable (NOTE: Regstered Agent signature requieed when rénstating} DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TMLE MGR 3 Deicte TILE [ Change  [] Addition
NAME PRUE, CLARA L NAME

STREET ADDRESS { 9-1/2 SE FORT KING STREET STAEET ADDRESS

CITY-ST-2IP OCALA, FL 34470 CTY-ST-21P

THALE [T Delete THLE [JCnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CHY-§T-ZiP

TiTLE [ elete THLE O Change  [7] Addition
NAME NAME

STAFET ADDRESS - ..~ -Q . STAEETADDRESS | i
CITY-ST-Z:P CHY-ST-7iP

TILE [ Delete TLE [} Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-ST-21P CITy-ST-2ZIP

TME 1 elete TMLE Jchange  [J Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-21P CHTY-ST-ZiP

TME 3 Detete e [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP — . CTy-$T-2P

11. | hereby certify that the information supplied with this filing Aoed not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my sfgnatdgre shall have the same legal effect as if made under oath; that | am a managing mermber or manager cf the

limited liability company or refieiver ar trustee ejnpowgred t@ execute this report as required by Chapter 6C8, Florida S atutes 55»2
ff M [ CeTO)

SIGNATURE: ; Clara I. Prue | 22~
7

SIGNATURE AND TYPED OR PRINTED NAME OF Gm MEMEER, MANAGER, OA AUTHORIZED REPRESENTATIVE Date Dayfme,




