2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - May 04, 2005 8:00 am
DOCUMENT # L04000001533 N Secretary of State

1. Entity Name
05-04-2005 90039 001 ****50.00
WINEONE, LLC

Frincipat Place of Business Mailing Address

3000 MR 30TH P 3000 MR 30TH p
SUITE 308 SUITE 30
2. Principal Place of Business ; + 3 Mailing Address
[R07 N, Ry . 1267 N, Unevers:7yY ©0.
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)

ity & Sty 4 City & State 4, FE| Number Applied For
a’? r ; FL‘.. COM'L SPRIUGS FL.— fi 3 - adl ’ L!'q ? Not Applicable
bzé@-l ‘ Cfuj S A» lea O'I ‘ COL@ had A__ 5. Centificate of Status Desired O gi-gg“:’;:’:‘;ﬁﬂnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

|5_8;/ thEDEI‘?EI"l{iO(I:EéSR%?O Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33316

City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE'
Signatute. typed of printad name of registered ageni and ke # applicable {NOTE Registared Agant signatura regurad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TTLE MGRM O pelete TITLE [ change [T} Addition
HAME GRABOWSKI, WILLIAM NAME
SIREETADDRESS | 507 S.E. 11TH COURT STREET ADDRESS
CIY-ST-2IF FORT LAUDERDALE FL 33316 CITY-S7-2IP
THLE O petete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2P
TIILE 3 Detete TITLE [ change [T Addition
PSS - NAML
STREET ADDRESS STREET ADERESS
Ciry-si-aip CITY-S3-2P
TILE - O Delete TITLE [C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST-4p QTY-51-21P
TITLE - O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Ciry-S1-2IP
TILE O Delete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 fusther ceriity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
linited lability company or the receiver or trustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.

i DZ& 8/05 (GSY)S25-37:

Daytime Phore #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIG ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

6!




