2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 [,y 21, 2008 8:00 am

DOCUMENT # L03000037481
vl | Secretary of State
- _ _ of¢ e of¢
EAST COAST WINERY LL.C. 05-21-2008 90204 010 138.75
Pencisal Prace of Business Mailing Addre;s‘
827 £. STRAWBERRYBRIDGE AVE 827 E. STRAWBERRYBRIDGE AVE .- -
e e Hll”l“ ||’ |I’II »m Ilm |l|“||m II‘“WI m“ |‘||‘ I|‘|| “I“l ‘“ ‘ll‘
2. Principai Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elz. Suite, Apt. #, efc. 1st MOORE CR2E083 {10/07)
Cily & Staie Ciy & Staie 4. FEl Numper Apphed For
54-2125927 Not Applicatle
“p Country aip Courry 5. Cerlificate of Staws Desired O gg_;gg“';?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
5Dzo7N|'?V\$$NB’ JOHN Streel Address (F.0O. Box Number is Not Accepiabie)
MELBOURNE BEACH FL 32951
Cily FL I Zip Code

8. The.above named entity subrmits this statemen: for the purpose of changing iis registerad office or registered agent. or both. i the State of Florida. | am familiar with, and accept
ihe bbiigations of registered agent

SIGNATURE
! Sgratre. yped o onvied fame of (g steed ngeErt ol e facpricaok NOTE Rigiglen Agenl S iabire 18010 64 What Fensiading} CATE
: ) FILE NOW!! FEE IS $138.75
¥ After May 1, 2008, Fee Will Be $538.75
3 Make Check Payable to Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e MGR O nelete THILE Ftnange [ Acditon
e DONOVAN, JOHN e 527 Yhe b
STZEET ADDRESS 459 MICHIGAN AVE STREET ALDRESS ]
OF-SLIP |INDIALANTIC FL 32903 v Shze Melbourmo Eg‘;gﬁ\lﬁl 32991
e MGR [ Delete TITE — Ffhange [ Addition
NavE DONOVAN, AMY e S177 7 aal 6
STFEET ADDPESS | 459 MICHIGAN AVE SIREELANGRESS X
orv-StF | INDIALANTIC FL 32803 Ly 5i-2p /)’l'u/ b‘a\/nue é‘r.hcﬁ\ , ;C [ 32951
HILE [ Delete TITLE 7 ] Change [ Additicn
NAME NAME
SIKEET ADURESS™ - - " STREET AL:DRESS - " - - -
CITY-5T-71P CITY-87- 2
TITLE O pelete TiTiE [ Change (T Addition
NAKE KAME
SIBEET ADDRESS STREEY ADDRESS
Gy -87-21P CiY-3:-LiP
nTLE 3 Delete TiTiE I Ghange [ Aadition
MARE NAME
STREET ADDHESS STHEET ALIDRESS
CITY-3T- 2P CIy-37- 2P
TTLE [] Delate TITLE ] Change [ Acdition
NAME RAME .
STREET AODAESS STREET ADDRESS
Y -ST-2F CITY-57-2iF

11, 1 hereby certify that the information supplied with this filing does net quality for the exemptions contained m Section 119, Flerida Statutes. | turther cartity that the information
ingicated on his repori is true and accurate and that mySignature shall have the samag legal ettect as if made under oath: thal | am a managing member or manager of the
imited liabiliiy company or the receiver or iruslee empigivered 10 exacule this report as required by Chapter 808, Florida Slatules.

SIGNATURE: 2O 32(~eT LTS

SIGRATURE AND TYPED OR PRINTED N"E OReIGHING MANAGING MEMSER, MANAGER, OR AUTHORIZED AEPRESENTATIVE ot Caytzrs Privee




