2006;_!.IMITED LIABILITY COMPANY FILED
_____\ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # L04000003522
P MES ‘ Secretary of State
° _ _ o e 2fe e
DUNNELLON WINE & SPIRITS, LLC 02-27-2006 50420 024 77750.00
Principal Place of Business Mailing Address
11352 NORTH WILLIAMS STREET 11352 NORTH WILLIAMS STREET
DUNELLON FL 34430 DUNELLON FL 34430
2. Principal Place of Business 3. Mailing Address
Suite, fpa. 4, etc. Suite, Apt. 4, etc. 1st MOORE CRZE083 (10/05)
Suwite 200
City & State Cily & Stale 4. FEI Number Applied For
30-0226909 Nat Applicable
“ip Country zip Couniry -5, Certificate of Status Desired O $5'00 Additionai
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

HUCH, LOUIS
9768 SW 195TH CIRCLE
DUNELLON FL 34432

Streat Address (P.0. Box Number is Not Acceplabie)

|

City FL Zip Code

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

SIGNATURE
&pnaimf‘? (yterd o penled iame of register od agenl wd bile i ppphcahke, (NOTE: Resicred Agent signaiure required when renstahng) DAIE
! L S -
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
ATLE MGRM 1 Detete T0LE [ ctange [ Addition
RAME HUCH, LOUIS NAME
STREFTADDRESS 19768 SW 195TH CIRCLE STRFET ADDAFSS
CHY-57-21p DUNELLON FL 34432 Cy-51-219
TLE MGRM 7 Deteta TILE [ Change  [] Addition
NAME MCCLURE, JAMES A NAME
STREET ADDRESS {9768 SW 195TH CIRCLE STREET ADDRESS
CITY-S1-7F DUNELLON FL 34432 ) CITY-ST-2IP
< —_ - . Dol 8 e . e ﬂ;ﬁq}(}_hgﬁgei_'[] Anm_
HAML NAME
STREEY ADDRESS STREET ADDAESS
CIY-51-2p CITY- 51-ZiP
TITLE O Detete 115LE [J Change O] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-St-2(F
|
TILE O] Detete TTLE [ change  [TJ Addition
HAME NAME
STREET ADBIRESS STREET ADDRESS
CITY-51-ZIP CITY-ST1-2IP
THLE 7 Delete TITLE {J Change [} Addition
MNAME NAME
STREE? ADDRESS STREET ADDHESS
CITY- S1-21P Ciry-si1-21p

11. ! hereby certify that the information supplied with this filing does nol qualily for the exemplions contained in Section 119, Florida Statutes. | further certify that the informalion
indicated on this report is true and accurale and (hat my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limiled liability company or Ihe receiver or lrustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

/ , ZLouls /—/udz, managzr- Member—
SIGNATURE:——= #&- /ﬁZ/L Ponero, Htoe 2/r0/ol 3sa-489-06377

SIGNATURE ARD TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE . Date Daylune Ptone #




