2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT p: © *

DOCUMENT # L04000050516

1. Entity Name
GULFCOAST WINES, LLC

-

FILED
. May 26, 2005 8:00 am
Secretary of State

05-02-2005 90095 033 ****50.00

Pringipal Place of Business Mailing Address
35 HANSEN DRIVE 35 HANSEN DRIVE
EDISON, NI 08820 1S EDISON, Nl 08820 (5 3 n '() D 7 7 7 ‘1
e g S R RS R A (0 A
N AmiAm; Tean (4L -'feﬁmmml(rﬂmc_
Ss”": :_“'e" ete. 2 i _“‘f’é_'(};_ 04202005 Chg-LLGC CR2E083 (10/03)
City & State ity & State 4, FEI Number Applied For
S, f:(_. ‘Fi . ML?’QO-S k{'O:II 2' Not Applicable
Zip T 1 Country Z c ] ] 00 Agas
22913, Lee FL 9L ﬁe 8. Certificate of Status Desiod [ g nmm’m'
6. Neme and Address of Current Registersd Agent 7. Name and Addross of New Registarad Agent
Name

CORPQRATION SERVICE COMPANY

1201 HAYS STREET Strest Adcrass {P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City

FL ] 2Zip Code

8. The above namet entity submits thig statement for the purpose of changing Hs registered oflice or registared agent. or both, in the State of Florida. | am famitiar with, and accept

the cbiigations of registered agenl.

SIGNATURE

Signatve, tyoed or printed name of rege mpent and bk (NOTE: Regisierac! Agenl 1gnaiure requindd wheh tenslaliog) DATE

FIII Foe !s $50.00

Make check payable to

y May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS [CHANGES
T MGRM L1 catets TE O Change (3 Agdition
g - - | HART, THOMAS P NAME
STREET ADBRESS | 7930 ESTERQ BLVD, #304 STREET ADDRESS
Ciy.S1. 29 FORT MYERS BEACH, FL 333315030 Cmy-s1-2¢
e MGRM O oelete THE [ Crangz  [] Agdition
NAME GASPARIC, AL HAME
STREEV ADDRESS | 35 HANSEN DRIVE STREET ADDRESS
CITY-ST-27 EDISON, NJ 08820 CY-5T-21P
e MGRM 7 Delete me O Crange O Agditien
HAME HART, NANCY H NAME
SIREET ADDRESS | 7930 ESTERO BLVD, #304 STREET ADORESS
cny-§1- 9 FORT MYERS BEACH, FL 339315030 CITY-ST-29
TITE MGRM 1 Deiste Tme () crange [ agditien
NAME GASPARIC, PATRICIA L NAME
STREET ADDRESS | 35 HANSEN DRIVE STREET ADDRESS
CiTY-$T-IP EDISON. NJ 08820 CiTY-ST- 2P
e [ etee ME [Jceange 3 Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CTy-51-2p Ciy-§t-z@
e 0 peez TinE O cnange ] Addition
N MAME
STREET ADDRESS . A ) STREET ADDRESS
Lry-s1-2P TY-ST-19

11. | hereby cextify that the snfarmation supplied with this tiing doas not quallly for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the infcrmaton
indicatad on this report is rug and accurale and that my signature shal have the same legal effect as if made under cath, that | am a managing member or manager of Ihe
fimited liability comaany or he receiver or t:uslna empowered 10 8 this repoit as required by Chapter 608, Flosida Siatutes,

SIGNATURE: . l Y

;,quor 239, 322 8966

mlb O PRINTED NAME OF HGMING MANAGING MEMBER, MANAGER, O AUTHORIZED REPALCENTATIVE

Cayume Prons 8




