2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000003522 Feb 21,2008 08:00 Al
1. Ertily Name S
ecretary of State

DUNNELLON WINE & SPIRITS, LLC ry
Prncipal Place of Business Mailng Address
11352 NORTH WILLIAMS STREET 11352 NORTH WILLIAMS STREET
SUITE 200 DUNELLON FL 34430
DUNELLON FL 34430 us
us
2, Princpar Place of Business - Mo P.O. Box # 3. Mauing Address

Suite, Apt. #. ele. Suite, Apl 4, etc. 15t MOORE CR2E083 {10/07)

City & Staa City & Staie 4, FEI Number Applied For

30-0226909 No: Applicatle
Zip Country aie Couniry 5, Cerwficate of Stats Cesires [ ?856'231 L‘:?:c;m"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

Sl'}'JG%Hé\%IO%JQ!gTH C|HCLE Strest Address (P.O. Box Number s Not Accepiaole)

DUNELLON FL 34432

City FL 2ip Code

8. The above named entity submits this stetamen: for the purpose of changing its registered office or registered agent. or poth. in he State of Flonda. | am familiar with, and accept
the obkgations of registered agent.

SIGNATLIRE
Sagrlioe, tvped o Sonted am e of 1g ferad aget e tha s wrploack INOTE Repisloren Aqgort § 0l e rog ot aoh 1onsingh DATE
.FILE:NOW!!I'FEE IS $138.75 ;. .
111 After May 1,2008;Fée Will:Be $538.7
“Make Check Payable toFlorida Department of State,
8. MANAGING MEMBERS i MANAGERS 10. ADDITIONS !CHANGES
TME MGRM O patete TiTiE Ocrange  [] Additen
MANE HUCH, LOUIS NAME
STREET ADDRESS |9768 SW 195TH CIRCLE STREET ADORESS
CITY-§T- 2P DUNELLON FL 34432 CITY-§T-2f
TiILE MGRM O etete IIE OO 29651 Oehange [ Addition
e MCCLURE, JAMES A NAME RS 08-30022-004 133,75
STAEFT ADDRESS |§768 SW 195TH CIRCLE STREET ALDRESS
eTY-ST-2P  |DUNELLON FL 34432 LITY-§i-2P
TILE [ Detete Hif'3 [JcChange [ Additon
NAME NAMIE
STREET ADDRESS ’ STREET ALDRESS | B
CTY-ST-7IP CITY-51-2F
TLE [ pegete TITLE [ Change [ Adition
At HAME
SIREET ADDRESS SIHEE | ALDHESS
CGAIY-ST- AP CITY-51-2F
ILE O pelete TITLE [ cnange  [3 Adaition
1EME NAME
STREET ADDRLSS STRECT ADDRESS
CITY-3F- 2 CITY-57 7P
Hul3 O Dalete TITE [Cichange [ Aadition
NAKAE NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY - 5T- 23

11, ) hereby certity that the information suppiied wits this filing does not quality for the axemiptions contzined in Section 119, Flenda Statites. | lurther certify that the information
ingicated on this repert is frue and accurate and that my signalure shall have the same legal etlect as it made under vath: that | am a inanaging mamker or manager of the
hmited habdlity company or the receivar o rustee empowered to exacuta this report as required by Chapter 838, Florica Slatutes.

SIGNATURE: =25 81 . 14, ke e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA'NAGING WEMBER, MANAGER, OR ORIZED REPRESENTATIVE

Cayliea Prexa &




