FILED

2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am

ANNUAL REPORT — ecretary of State

DOCUM ENT # L0O3000041953 04-28-2004 90078 038 ****50.00
1. Entity Name
WINESOURCE USA, LLC.
Principal Place of Business Maiting Address
1220 N. MARKET STREET 1220 N. MARKET STREET
SUITE 605 SUITE 606 24058900
WILMINGTON, DE 19801 WILMINGTON, DE 19801
R s s RGO A B
Suite. Apt. #, ele. Suite, AP #. ete. 04222004  Chg-LLC CR2E083 (10/03)
Cily & State City & State 4, FEI Number Applied For
Te-6"Z 10032 Not Applicable
ap Counlry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
THOROUGHBRED WINES
4854 POWERLINE ROAD Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH; FL. 33073 - e ==
City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famlllar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicakle. (NOTE: Registared Agent sigratura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
D y May 1, 2004 ' Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TME MGRM [ oelete THLE [J Change ] Addition
NAME CAPPY, MICHAEL L NAME
STREET ADORESS | 1220 NORTH MARKET STREET, STE 608 STREET ADDRESS
CITY-5T-2IP WILMINGTON, DE 19801 CITY-$7-21P
TILE [ elete TITLE [ Change  [J Acdition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
-~ STREET ADDRESS -1 — i et L = RS - e Tedls - == W STREET ADDAESS -} omam S —-
GITY-ST-ZP CITY-5T-2P
TITLE 7 Delete SNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dalste TITLE [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE LE [JChange [ Addition
NAME amE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP

Lt

11. | hereby certify that the mformatlog sOpplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report i true and accurate and that my signature shzll have the same legal effect %Shlf made under odaths that | am a managing mermber or manager of the
limited liability company or the rebgjver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes. S trv L? 4 3

21823

. Hicw Q H n I wipnd
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA GER, OR AUTHORIZED REPRESENTATIVE Date Dayima Phone £

SIGNATURE




