FILED
May 02, 2005 8:00 am
Secretary of State

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000078756

1. Entity Name

UNIVERSAL WINES AND SPIRITS LLC

1

05-02-2005 90101 037 ****50.00

Principal Place of Business

8255 N.W. 70TH STREET
MIAMI, FL 33166

-Mailing Address - -- -

8255 N.W. 70TH STREET
MIAME, FL 33166

20052164

AELE B0 0 A AV

2. Principai Place of Business 3. Mailing Address
ite, . #, etc. ite, Apt. #, efc.
Suite, Apt. ¥, etc Suite. Apt. #. etc 04272005  Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEl Number Applied For
,20 "13 { 25 75 Not Applicable
" - : —
Zp Country p Country 5. Certificate of Status Desired O ?ei.gg: ag:é"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAZ, RAUL . .
8255 NW. 70TH STREET Street Address (P.O. Box Number is Mot Acceptable)
MIAMI, FL 33166 R

i

i
' City

FL ! Zip Code

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

SIGNATURE - _ - L
Signature, typed o printed name ot regi agent and tite if {NOTE: Regisierod Agenl signeture required when reinstaring) DATE
Filing Fee is $50.00 3 ' Make check payable to
Due by May 1, 2005 ’ #e_ -, Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Tme MGRM [ Delete TITLE [0 Change [ Adgition
NAME DIAZ, RAUL NAME
STREET ADDRESS | 8255 N.W. 70TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33166 CITY-ST-21P
TTLE MGR E’ Delete TITLE [JChange [ Addition
NAME DIAZ, ARACELY NAME _ i
T - | STREETADDRESS [~8255 N.W. 7UTH STREET T T “gmeEvaboaess | T
Crry-51-2P MIAMI, FL 33166 CITY-S1-7P
MLE MGR Rﬂele{g e [ Change [T Addition
NAME KESSLER, JESSE HAME
STREET ADDRESS | 4802 MONTGOMERY LANE STREET ADORESS
CiTy-sT-2P BETHESDA, MD 20814 CITy-£1-2P
TTLE [ petete TILE Olcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P
1ITLE 3 velete TMLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$7-2P
TTE O petete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-2P

11. | hereby centify that the information supptied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same lega effect as if made under cath; that | am a managing member or manager of the
limited fiability company of the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

‘/\1%—0'——% 6an_ Y[2ofor [ (3ar)$9y9p8s

Daia A Daytima Phone #

SIGNATURE:

TURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER, RANAGER, OR AUTHORIZED REPRESENTATIVE




