FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORY (AR) . Jun 13,2005 8:00 am
DOCUMENT # L04000012253 N Secretary of State
V. Endty Name 05-02-2005 90086 032 ****50.00
OLD MISSION VINEYARD, LLC
Principal Place of Business Mailing Address
éﬁi."%%&"’?&i‘éé ég’i"é’eﬂr&EPPﬁ;é 30009214
I
2. Principal Place of Business 3. Majiing Address ,Eﬂwmmﬂl H"mm[mlwmnmw “ ﬂmwﬂ
Suite, Apl. #, otc. Suite, Apt. #, ofc. 1st MCORE CR2E083 (10/04)
City & Siate City & State 4, FEI Number, . Appliad For
2O -1AM &5‘\' Not Appiicable
Zp Counury g Country 5. Corificate of Status Desied [ gﬁ-g?qumb“”
6. Name and Address of Current Registered Agent 7. Name and Addreas of Naw Registerad Agsnt
Name
ngAB\ab%E-rlngg RD. 64 E Sireet Address (P.O. Box Numbsr is NoY Acceplable)
BRADENTON FL 34212
City FL I Zip Code

8. The abgve named entity subryis this stalement lor the purposa of changing [is registerad office or registerad agent, of both, in the State of Fiorida. | am lamiliar with, and accept
the obligations of registered sgent.

SIGNATURE s
Sgnetue, tyoed o pretsd fme ol

aghnl @ w4 (NOTE Regrtie! 90 AQem 1.6 Natue |sCLT-Sd MOWSN 1 BIEISIG) DaTE

FILE NOW!!! FEE IS $50.00
Maks Check Payable to Florida Department of State

Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES
me MGRM O oatets i1 O change [0 Addition
NAME - MAY, HEIDY C NAME
STRELT ADORESS | 19600 STATE RD. 64 E SIRLEY ADORESS
cry-§i-ap BRADENTON FL 34212 Cry-51- 20
1LE MGRM O vaews TIE Clchange [ Addition
NAME MAY, LAWRENCE A JR. RAME
SHALET ADDRESS 119600 STATERD. B4 E STREET ADDRESS
on-si-0¢  {BRADENTON FL 34212 Y-S5 7P
e [ Deirte L O change  [7] Addition
NAME NAME
STREE ADORESS STREET ADORESS
Q. 57 e Cry-Si-ap
twne - " O peie me”~ ) O changs  J Aadliion
HRAME NAME
STAPE] ADORESS STREET ADDRESS
ary-s1-awp . CITY-ST- 2P
e O peles WILE Ochange [ Addition
NAME NAME
STREE] ADORESS STREET ADORESS
ary-§1-19 OrY-S1-2p
e O ool e Dchange [ Asdition
HAME KAWE
STREES ADDRESS STREET ADORESS
Y -SI TP ory-§1-ap

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemplian stated in Secton 119.07(3)i), Flrida Statutes, | further certify that the information
incicated on this reportis rue and accurats and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited Eabilty company of the recenver o trustee empowered o execute tis rapon as required by Chaplar 608, Florida Statutas.

SIGNATURE: Uﬁlﬁ Ny~ Clé/cs

SIGMATURE ANO TYPED OR PRINTED'NAME OF SIGNING MANAGING upi‘m. MANAGER. OR AUTHORTZED REPRESENTATIVE

941 3466337

Daytwrs Phors ¢




