2006 LIMITED LIABILITY COMPANY
, ANNUAL REPORT (AR) FILED

May 11, 2006 8:00 am

DOCUMENT # L05000001599 S £S
1. Shity Name ecretary of State
PR WINE ENTERPRISES LLC 05-11-2006 90016 022 ****50.00
Principal Place of Business Mailing Address
2423 S. ROCKCRUSHER ROAD P O BOX 1750
HOMOSASSA FL 34448 LECANTO FL 34460
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, efc. 15t MOORE CR2E083 (10/05)

City & Slate City & Siate 4, FEI Number Applied For

20-2120504 Not Applicable
o Couniry ap Country 5. Certificate of Status Desired 1 fei'ggqtird:‘;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CCRPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301

City FL Zip Code

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

SIGNATURE

Sighature, typed o printed name of registered agent and ifie

dicuDle, {NOTE Repslered Agent signature reguired when rensiating) DATE

.

' FILE NOW!! FEE 1§ $50:00 o
-Make Check Payable to Florida Department of State.

. " Dile By May 1,.2006 &
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TTLE PRES 1 pelete TILE E’ﬁange [ Addition
NAME ASCOLILLO, FRANCIS A NAME
STREET ADDRESS | 5320 WEST PINE RIDGE BLVD staeeT aopress [P 0 BoX /750
CITY-SI-ZP  |BEVERLY HILLS FL 34465 av-s12r \LEcHITD , FL 3¢ Ybo
TITE Ve O oelete e o SAThange [ Addition
NAME ASCOLILLO, CAROL A NAME
STREET ADDRESS |6320 WEST PINE RIDGE BLVD STREET ADDRESS F 0 Bo X 17%®
CAY-ST-ZP  |BEVERLY HILLS FL 34465 CITy-5T-2IP ecAT R BYybd
TiTLE O vetste TTLE ) ’ [1 Change  [] Addition
NAME HAKE
STREET ADBRESS STREET ADDRESS
LTy - §T-2IP CITY-S7-2IF
TIMLE ) Detete TME [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-7IP CITY-ST-ZiP
TITLE [ pelete TITLE [JChange  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 8T-2IP CITY-ST-ZiP
TITLE 3 pelete TIME (I Change  [7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP

11. | hereby cerlity that the information supplied wilh this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further cerify that the information
indicate on this repart is true and accurate and that my signature shall have the same tegal effect as if made under cathy; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 10 executs this repost as required by Chapler 608, Florida Statutes.

SIGNATURE: ,J&«—f @ewb .::;75% ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phions #




