2004 LIMITED LIABILITY COMPANY-

ANNUAL REPORT (AR)

DOCUMENT # L03000037481

1. Entity Name

EAST COAST WINERY L.L.C.

Principal Place of Business

459 MICHIGAN AVE
INDIALANTIC FL 32903

Maifing Address

459 MICHIGAN AVE
INDIALANTIC FL 32903

2. Principal Place of Business

8271 E. STRAWREIDSE V]

3._Mailing Address

#M’&': L.

Suite, Apt. #. elc.

Sune, Apt. #, etc.

L

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90453 014 ****50.00

I

i

MOCRE CR2E083 (11/03)
City & Stale i;yj. State 4. FEI Number Applied For
%IBOU e - /ez— ' M lO'Q) "L P \ T—SLP Z |-Z, 'Sq 2,—, Not Apglicable
) Zip Country Zip Country . i $5_00 Additionat
3290) u.S. 37290 ( U.S ) 5. Certificate of Slatus Desired O Ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

459 MICHIGAN AVE
INDIALANTIC FL 32903

Name

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

City

Zip Code

FL

. the obligations of registered agent.

- SIGNATURE l‘a

Signature, typed or prirted name of regrstered agent and ttie o apphicable,

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

s Registered Agent signalure reguired when feinstaing)

DATE

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TLE MGR 1 Delets TTE [ change [ Addition
NAME DONOQVAN, JOHN NAME

STREET ADDRESS | 453 MICHIGAN AVE STREET ADDRESS

CITY-ST-2IP INDIALANTIC FL 32803 CITY- §T-21P

TITLE MGR O pelele THLE O change [ Addition
NAME DONOVAN, AMY NAME

STREET ADDRESS | 459 MICHIGAN AVE STREET AGERESS

CiTY-ST-71P INDIALANTIC FL 32903 CifY-57-21P

THLE [ ceiste TITLE { change [ Addition
~NAWE- - - e - - - (USRS . NTTY J— ———— —_— - e e e e
STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-2IP

TIMLE 1 Delete THTLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-St-2IP CiTY-S1-2IP

TITLE 71 Delete § W J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CIY-51-2P

TITLE [ oelete TLE [ Change  [7] Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIFY-S7-21P

‘\L’\Hf\) Db’\)o\/ﬁu—)

11. | hereby certify that the information supplied with this filing does 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 signature shali have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowerad to executs this report as reguired by Chapter 608, Florida Stalutes.

3o/ Yo L 500

SIGNATURE: el Q”w—

GNA‘DMT{AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




