2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000042186

1. Entity Nama

THE COUNTRY VINTNER OF FLORIDA, LLC

Principal Place

of Business Mailing Addrass

1655-BROAD STREET ROAD P.0.BOX 217
MMBENS 23102,

OILVILLE, VA 23129

2. Principal Place of Business 3. Mailing Address

1316 Yo 4.

) O, Box 217

FILED

Apr 29,2004 8:00 am

()

ecretary of State

04-29-2004 90073 050 ****50.00

AR A

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Suite, Apt. #, etc. Suite, Apt. #, elc.
u'fd e 2 e e el 04152004  Chg-LLC CR2E083 (10/03)

City & State City & Sta(te c 4. FEI Number Applied For

Toafc FL Olvitle U4 [~ lGEPYYS Not Applicable
| __Zip | Couniry Zip " Country . . $5.00 additional
3'3(31.' 7 T —— ‘=’~"a’f"1‘i‘f’" = “5'*cenmCMLSl‘?tqspe§'@i- ~I;|~ ==Fee Requived-, __-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = ——— Mame - - -

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

City

FL ‘ Zip Code

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

~, the,obligations of registered agent.
)

LT

SIGNATURE

Signature, typed or printed name of registered agent and titke if applicable,

[NOTE: Hegislefed Agent signaturs required when reinstating)

DATE 1=

LT <

~ " *. Filing Fee is $50.00

Make check payable to

Due by May 1, 2004 Ftorida Department of State
— ' -

9, MANAGING MEMBERS/ MANAGERS 10, .. ADOMIONS/CHANGES .—.
TmE Pres. den 4 1 Delete TITLE I Change [ Addilion
NAME Do b lag Aclams NAME
swerraooress | 1§ Broad I R STREET ADDRESS
arr-stze | Meldeny VA 23102 CITY-§T-2F
TILE Vice Peegided ~7 77 1 Delete TITLE [JcChange [ Addition
NAME uid Towiniead NAME
smeeraoness | Y €Y Brocd SR STREET ADDRESS
CHTY-ST 2P Me,] dons |, VA o 3de. CITY-S5T-2IP o . R
TINE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2P CITY-ST-2P
TTE 3 Detele TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CITY-ST-2IP o _
TILE - [ Delete TITLE S - Change - [ Addilion
NAME . ' NAME .
STREET ADDRESS STREET ADDRESS ! ’: "i";' !";;_,"‘i 'l:'f‘:’h
CITY-§1-217 Ty -5T-2P
TME e e " Obeee ., fme 77 L T § e o Change (T Addition
‘NW’E 4 - NAME - o e o i
STREET ADDRESS- . STREET ADDRESS
CITY-ST-2. : e CITY-§1-2p . - ¢ et W wan

11. | hereby certity that the information: supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(
indicated on this report is trua and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

‘((zz[a ¥ Yo -)EY-200 ¢

SIGNATURE: Da \J )WMV/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MERBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

“Florida Statutes. | further certify that the information

Date Daytime Phane #




