2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # Lo4000003522 ecretary of State
04-29-2005 90051 Q31 ****50.00
DUNNELLON WINE & SPIRITS, LLC
Principal Place of Business Mailing Address
11352 NORTH WILLIAMS STREET 11352 NORTH WILLIAMS STREET “UuUgyl ‘ ‘U
DUNELLON FL 34430 DUNELLON FL 34430
us us
s R AT
11352 M- Wilams ST 1352 N fliims ST,
SS:“‘Q ApL #2 stc. ;“"e- ApL #, &ic. 1st MOORE CR2E083 (10/04)
T & 40 —
City & State City & State 4. FEI Number Applied For
HDounne HHon Fe B onnediom FL B0 - o20690F Not Applicable
':Zglptjff_?z. Czjcngyg .32%2 fjg‘:: 5. Certificale of Status Desired O gfe'ggl :\i:j:";tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name .

HUCH, LOUIS Lowis ‘-‘-‘.A

9768 SW 195TH CIRCLE S"f?e%“g;s (P‘%BOX N“mb;r;gfixepgﬂe). "/

DUNELLON FL 34432 el st

- City Zip Cod
3 I Dorny eflon FL 'épﬁg?e-.?z—

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATQ;E —";J/c Az-*é./ Z//of

Signature, typed or pinted neme of registated agent and Lk # applicable (NGTE Ragistered Agent signaturs raqured whan ainstating) DATE

FILE NOW!!! FEE IS $50.G0 .
Make Check Payable to Florida Department of State |
" DueBy May 1, 2005

9, MANAGING MEMBERS.’MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM ] Delete TITLE [ Change [ Addition
NAME HUCH, LOUIS NAME

STREET ADORESS 19768 SW 195TH CIRCLE STREET ADDRESS

CITY-ST-2IP DUNELLON FL 34432 CITY-Si-7p

TILE MGRM 1 Delele TITLE ) Change [ Addition
NAME MCCLURE, JAMES A HAME

STREET ADDRESS | 9768 SW 195TH CIRCLE STREET ADDRESS

OTY-ST-2IF DUNELLON FL 34432 CITY-ST-21P

TITLE 7 Delete TLE [ change  [] Addition
HAME NAME

STREET ADDRESS I STREET ADDRESS

CIry-S1-21P CITY-SI-2IP

TTLE [ Delete TITLE [] Change [ Addition
NAME NAME

STREET ACIDRESS STREET ADDRESS

GITY-ST1-21P CITY-SI-2P

TIILE . [ Delste TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChAY-S1-2p CITY-$T- 2P

TILE [ petete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-7P

. | hereby certtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

£ 3s2)

SIGNATURE:%@- Al — z//és’ LAE G - BT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE Data Daytime Phone 4 J




