FILED
2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L04000054803 01-18-2005 90178 049 ****55 00
1. Entity Name
WINE, ETC. LLC
Principal Place of Business Mailing Address
1577 NW 121 DRVE 1577 NW 121 DRIVE: CeE .
CORAL SPRINGS, FL 3307 CORAL SPRINGS, FL 3397.1. : -
!
t i
T s AT DA AR AT
!
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ 01102005 Chg-LLG GR2E0S3 (10/03)
City & State City & State ' 4. FEI Number Applied For
20-FYY 7059 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired K gosa'go Additional
6. Nama and Addrass of Current Registorod Agort ‘ 7. Name and Addross of Now Rogistersd Agent
Nama -
JOHNSTON, THOMAS'A-~ - - — - e = - - —
1577 NW 121 DRIVE Straat Address (P.O. Box Numbér 15 Not Aébaptable)
CORAL SPRINGS, FL 33071
City FL J Zip Code

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

the obligations of registerad agent, 1 .
SIGNATURE F

Bignaturs, typed or printed name of regietared agent and e it applcabie. {NCOTE: Registerad Agent signature required when rsinstaiing) DATE
.- p— g v wme B - e — o -
~.3 -+ .Filing Foo Is $50.00 Make check payabieto~ - . -
’ Due May 1, 2005 Florida Department of State

9. =.., MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
mEC | MGR 0 Detete Ut 3 Crange* | [] Addition
NAME JOHNSTON, THOMAS NAME P
STREET ADDRESS | 1577 NW 121 DRIVE STREET ADDRESS
CmY-5T-2¢  { CORAL SPRINGS, FL 33071 CITY-§T-2P
TME O pelete e [ crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2P ) CITY-ST-2IF
TME O celete TME . Cicrange [ Addition
NAME NAME . .
STREET ADDRESS ’ STREET ADDRESS
CIY-ST-2IP oY -$T-0P
me . .l .- O Detete -~ f-Tme -« ~ [ Change [ Aadition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP orY-S1-2%
TME 1 celete VImE [ Crange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2tP CITY-§7-DP
TmE [ velee me Olctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§T- 2 e Crry-s7-2p

11. | hereby certify that the information supplied with this filing does not quality for the examption stated in Section $19.07(3Ki), Florida Statutes. | hrther centify that the information,
- indicated on this report Is true and accurate ard that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes. o T

SIGNATURE: ///A’W W T homas JohnsTon  /-/7-05 "W g5y 2587429

mwmummmonmmnmmﬁmmmmnm, OR AUT Daytima Phons #

PAE I y I':“g": .



