2007 LIMITED LIABILITY COMPANY FILED

e ANNUAL REPORT Apr 16, 2007 08:00 Al

DOCUMENT # L04000078756 Secretary of State
1. Entity Name
UNIVERSAL WINES AND SPIRITS LLC
Principal Place of Business Maikng Address
8255 N.W. 70TH STREET 8255 N.W. 70TH STREET
MIAMI, FL 33166 MIAMI, FL. 33166
) 03262007 No Chg-LLC CR2E(83 (11/05)
DO NOT WRITE IN THIS SPACE PRI Fopied o
20-1818375 Naot Applicable
S, Certificate of Status Desired 0 Ez'ggqﬁ:’g;""”a'

6. Name and Addrass of Currant Registarad Agent . N .. -

et N TOTH oF - DO NOT WRITE
MIAMI, FL 33166 ) IN THIS SPACE

8. Tne above named entity subrmits this statement for the purpose of changing its registered office or regnstered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obhgations of registered agent,

SIGNATURE
Signalure, Iyped of pnted nama of registerad agen! and litle « apphicable. (NGTE Registared Agent signature rauired whan relnstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007__
R ]

Aep .
9, MANAGING MEMBERS/MANAGERS
e MGR
NAME KESSLER, JESSE

STREET ADDAESS | 8255 N.W. 70TH STREET
CIY-5T-2F MIAMI, FL 33166

e . i
NAME ' - . R
STAEEY ADDRESS | o h
CITY-ST-ZIP

TILE
NAME

iy - DO NOT WRITE

NAME
STREET ADDRESS
CTY-S1-2P e

- IN THIS SPACE.

TITLE
_Name
STREET ADDRESS

o511 B b e uonnopess
ek 04/26/07-B0024-D17 50,00
NAME

STAEET ADDRESS . ) : o ) - Tt T Teovmoe T -t -

- - 3 ‘« 1. - r e e e e L

CITY-5T-21P . - .. LN, P el e e e b e e e e R P Cem s me weas e e e

11. | hereby cerlily 1hat the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.  further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; thal | am a managing member or manager of tha
hmited liability company or the receiver or trustee empowered 10 execuie this report as required by Chapter 608, Ficrida Stalutes.

SIGNATURE: ___ Q%QL . \Zm@/\_ 4—-'O~°‘7 faog)-m‘{ 983

SIGNATURE AND TYPEMPRIN‘I’ED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dalg /Dﬂyhme Phone #




