2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LQ3000037481

1. Enlily Nama

EAST COAST WINERY L.L.C.

Principal Placo of Businoss

827 E. STRAWBERRYBRIDGE AVE
MELBOURNE FL 32901

Mailing Address

827 E. STRAWBERRYBRIDGE AVE
MELBOURNE FL 32901 .

2. Principal Place of Business - No P.O. Box #

3. Mailing Addiess

FILED

Apr 26,2007 08:00 AM
Secretary of State

REERURTMRAN A

5. Cerllicate of Status Desirad

Suita, Apt. #, o1, Suito, Apl. #, clc. 15t MOORE CR2E083 (10/08)

Cily & Slato City & State 4. FEI Number Applied For
54-2125927 Not Applicable

2p Counlry Zip Counlry O $5.00 Additional

Fee Required

6. Name and Address of Currant Re,

gistered Agent

7. Name and Address of New Registered Agent

DONOVAN, JOHN
527 HWY B
MELBOURNE BEACH FL 32951

Name

Strect Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Codo

8. Tho above named enlity submils this slatement lor tho purpose of changing its registerad office or regislered agent, or both. in the Slate of Flonida. ) am lamiliar with, and accept

1he obligations of registered agent,

SIGNATURE
Signature, typed or pninled nama of regstered agenl and Iite A appicable. (NCTE: Ragisiered Agenl signatura requirad when rainsiaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 ‘
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR (] Detele TIE [ charge [ Addition
NAME DONGQVAN, JOHN NAME
SIREETADDRESS | 450 MICHIGAN AVE STREET ADDRLSS
GN-SIAP | INDIALANTIC FL 32903 CIY-51-7IP
TE MGR L] Detete TILE [ change [ Addition
NAME DONOVAN, AMY NAME
SIREET ADDRESS [ 459 MICHIGAN AVE STREET ADDRESS
LY -sl-£1F INDIALANTIC FL 32903 clry-51-71p
fILE [T Delese Tine [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CINY-S1-/1P CITY-81-7P
TILE [ oelete fiit3 - O change [ Addeion
NAME NAME U!—H'll:ll:jl'i'( o
SIREET ADURESS STREE] ADDRESS 5307 -B010S-007 50,00
Y- sl-21P CITY-81-2Ip
1ME [ Deolete e [ change [ Addition
NAME NAME
SIREET ADTRESS STREET ADDRESS
CIIY-S1-21P cITY-$1-7iP
TILE [ Deleze 1l [Jchange  [2] Addition
NAKE NAME
SIREET ANDRESS SIREET ACDRESS
CITY-Si-2P CITY-ST-2IP

11. | horeby certify that tho information supphiad with this fiing does not qualify for tha examplions conlained in Secticn 119, Florida Statutes, | further cerlify thal the informatien

indicated on this report is true and accura

limited liability company or the receivor orfirustes ampowored to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

— Ay Da/w\m_

V200

nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of lhe

32/-%09 o

SIGNATURE AND TYPED OW PRINTED NAME OF SIGNING MANAGING ME‘BER HANAGEi OR AUTHORIZED REPREGENTATIVE

Daywme Prona &




