FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # 03000054335 ecretary of State
04-20-2006 90022 010 ****50.00

1. Entity Name

OLD NAPLES WHOLESALE WINES, LLC

Principal Place of Business Mailing Address 7
853 (REAR) 4TH AVE. SOUTH 2004 TARPON BAY DRIVE NORTH [ALLD A
NAPLES, FL 34102 UNIT # 20%

NAPLES, Ft 34119

g 53 (Renr) 4M Aue. Sl
Suite. Apl. #, elc. Suite, AY. #.etc. ©
e Apl uta. Apt. £, 6lc 04172006  Chg-LLC CR2E083 (11/05)
City & State Cily & State F L 4. FEI Number Applied For
[aolee 20-0506984 Not Appicabie
Zj Coun Gp / ;
i i i 10X Country 5. Cotiicaie of SasDesies. [ $9-00 Addional
Fese Required
6. Name and Address of Current Registersd Agent 7. Nama and Address of New Registered Agent
Name
SOLIS, ANDREW |
1100 FIFTH AVENUE SOUTH Street Address (P.O. Box Nurmbet is Not Acceptabile)
SUITE 301
NAPLES. FL 34102--641
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered olfice or registered agen. or hoth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
_ng-n. tyed On e narne of regratensd AQem and (16 f Appicanie (NOTE: Regrtered AQend Sgidturs vacurs éd when reniatng) DATE
" .Filing Fee is $50.00 Make check payable to
‘v - J‘Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBEAS /MANAGERS 10. ADDITIONS ICHANGES
TITLE MGRM T ] pelete TITLE 1 Change [ Aadilion
NAME RIZZO, J. PETER HAME
STREET ADDRESS | 2004 TARPON BAY DRIVE NORTH UNIT 201 STREET ABDRESS
CITY-ST- 27 NAPLES, FL 34119 CHTY-ST-2P
TLE [ Detete e [ Change [ Addition
NAME NANME
STREEE ADORESS STREET ADDRESS
CITY-57-2P CIry-51-2P
TITLE [ petets e [ change  [] Addition
NAME RAME
STREET ADDAFSS STREET ADDRESS
oY -ST-2P Qry-S1-2p
TITLE 71 Betete e (1 Crange [ Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
Cy-S1-2P chy-st-o9
TILE ] peete TILE [ Crange [ addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITy-ST-2P CTy-S1-2P
TINE [ eiste TINLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-ST-2P Cry-51-aP
11. 1 hereby certily that the information supplied with this filing does not qualify for the oxemptions contained in Chapter 119, Florida Statutes. | further cortify that he information
indicated orn Lhis report is true and accurate and tl signature shall have the same kegal effect as f made under gath; that | am a managing member of manager of the
limited Yiabilily company or the receiver or tr ed to execute this report as required by Chapter 608, Horida Statutes.
% (
SIGNATURE: A A $-17-06  239-6%3-200]
mmmyﬁwmm;i’nmmor mm’%ﬁmmnm Dee Caytma Pione #




