+ 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DO_SU.-MENT # L03000037481 Secretary of State
1. Enlity Name
: 05-05-2006 90032 034 ****50.00
EAST COAST WINERY L.L.C.
Principal Place of Business Mailing Address
827 E, STRAWBERRYBRIDGE AVE 827 E. STRAWBERRYBRIDGE AVE
e e “mﬂ" |“||’|| Hm ||m Ilm |Im “,ll "m ‘ll” |‘||‘ mlmlm l“ I"‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, 15t MOORE CR2E083 (10/05)
City & State City & Siate 4. FEI Number - Applied For
- 54-2125927 Not Applicable
Zie 1 Coumey 2ip Country 5. Certificate of Status Desired O0 $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name i
DONOVAN, JOHN Jb NOY >, Jd2hn

459 MICHIGAN AVE Sueet Address {P.C, Box Number §s Not Acceptable)

INDIAFANTI_C? FL E:EQOB 52/) %‘V&l{ E) - -

TMelbome Brisch~  FL %5545

8. The ahove named entity submjrs this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida, | am famifiar with, and accept
the obligations of registared agent.

SIGNATURE

' Sgnalure, yped ot printed name of registerad agent and {*ATE

5. " MANAGING MEMBERS/ MANAGERS ADDITIONS ] CHANGES

TILE MGR - ) Detete TITLE " [dcrange [ Addition
NAME DONQOVAN, JOHN NAME

STREET ADDRESS (459 MICHIGAN AVE STREET ADDRESS

CITY-57-2IP :ND[ALANTK: FL 32903 CITY-51-2IP

TITLE MGR ) 1 Detete TITLE [ change 3 Addition
NAME DONCOVAN, AMY NAME

STHEET ADDRESS | 459 MICHIGAN AVE STREET ADDRESS

CITY-51-27 | INDIALANTIC FL 32903 CITY-57-217

THILE O Delete TITLE [J Cnange [ Addition
NAME i o . NAME T e . -
STREET ADDRESS - - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Delete TITE [ Change  [_J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Seclion 119, 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 cath; that | am a managing member or manager of the
limited liability company or the rggeiver or 1 e empowered o execule this report as require Chapter 608, Florida Stalutes. (f

SIGNATURE: ?%’tb/—m Y &k/)l"wf\ ﬁ//(a,é(a ¥ é/bo

SIGNATURE AND TYP DH RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayhme Phone 4




