FILED
May 02, 2008 8:00 am
Secretary of State

05-02-2008 90021 009 ***]138.75

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 04000078756

1. Entity Name

UNIVERSAL WINES AND SPIRITS LLC

- 60038232

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Business - No P.O. Box #

3. Mailing Address.

A AT O

Suite, Apt. #, otc.

Suite, Apl. #, atc. 04142008 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEl Number Applied For
20-1818375 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [} $5.00 Additional
Feoe Required
6. Name and Addrass of Curront Registered Agent 7. Name and Addreas of New Ragistered Agent
Name -

KESSLER, JESSE
8255 NW 70TH ST
MIAMI, FL 33166

Street Addrass (P.O. Box Number is Not Acceptable)

Zip Code

FL |?

City

8. The apbove named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar wilh, and accep!

ihe obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite ¥ applicabls.

(NOTE: Regisiarad Agent HQNAlre 16QUIFed when reinatating) DATE

FILE NOWI! FEE IS $133.75
After May 1, 2008 Foe will be $538.75

- o A
. Make check payable to-|
\-.,  Florida-Department of S_taf;e

ADOITIONS ] CHANGES

9, MANAGING MEMBERS/MANAGERS 10.

TITLE MGRM 3 petete TiTLE [ Change [ Addition
NAME KESSLER, JESSE NAME

STREET ADDRESS | B255 N.W. 70TH STREET STREEY ADDRESS

CITY-ST-2P MIAMI, FL 33166 CITY-ST-2P

THE MGRM O Delete TILE O Change (7 Addition
RAME BOERA, DAVID NAME

STREET ADDRESS | 8255 N.W. 70TH STREET STREET ADDRESS

cv-si-zp | MIAMI, FL 33166 CiTY-ST- 3P

HILE MGR O pelete TIE [ Change [ Adsition
NaME KESSLER, JAMES M NAME

STREES ADDRESS | 8255 NW. 70TH STREET ™ —~ T ") STREET ADORESS |~~~ -~ Tt -
CITY-ST-2iP MIAMI, FL 33166 CiTY-ST-ZiP

TITLE O Delste TITLE [0 Change 3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST-27

TNE O Deite me Ocrange ] Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY - §T. 7P CITY-ST-2IP

rE [ Deiete TITLE {Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-S1- 7P CITY-ST-21P

11 1 hereby certity that the information supplied with this filing does not
indicated on this report is frue and accurate and that my
limited fiability company or the receiver or trustee em,

SIGNATURE: _

powerad,lo gxecute

Z 2

signature shall hava the same (

/ egal effect as if made under oath; that | am a managin
this report as required by Chapter 608, Fiorida Statutes.

qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
g member or manager of the

GNATURE 40 TYFED OR PRINTED NAME oF s::;nfnf MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

%’»3;3-09

/ /




