- 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 14, 2006 8:00 am

DOCUMENT # 105000021811

1. Entl Name

THE WINE GLASS LLC

Secretary of State

06-14-2006 90257 003 ****50.00

Maifing Address

10953 CHANDLER DRIVE
COOPER CITY, FL. 33026

Principal Place of Business

10953 CHANOLER DRIVE
COCPER CITY, Ft 33026

20047374

.Illllllﬂlltl.llllI|Ul|iﬂ7|WIIllll QIR

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, atc. Suite, Apt. #, atc. 06112006 Chg-LLC CR2E083 (11.-{05)
City & State City & Statg ~ - = - - - Tl 4. FENy Ear ' Applied For
&L LI 3 o oploatis
Zip Country Zip Country ” . $5.00 additional
] 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. ] S Name
HOSTRUP, SALLY J
10953 CHANDLER DRIVE Streat Address (P.O. Box Number is Not Acceptable)
COOPER CITY, FL- 33026
’
L. City FL [ Zip Code
8. The above named enﬁty submits this statemant for the purpose al changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbl’iga'ljpns of rogistered agent.
e - AL )
SIGNATURE
Y4 (NOTE: Riegistared Aent Signature fequired when rensiating) DATE

w.mgpmmdwwwmiw.

-
.

Fllln%:ee Is $50.00,. .

Make check payabie to

rDue by September. 6,:2006 Florida Department of State
2. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES .
TE MGR ] petete TITLE He & B Thenge [ Addition
HAME HOSTRUP, SALLY J HEME -
SIREET ADDRESS | 10953 CHANDLER DRIVE STREE] ADORESS gé'ﬂc (Herle C"W'JC ouf
an-st2 | COOPER CITY, FL 33026 env-st-2¢ 7
TME [ velete TLE - [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P o T " Qiry-ST-ZP T T T - -
TmE O Datete e O Changs [ Additicn
NAME < NAME
STREET ADORESS =STREET ADDRESS
CTY-ST-2° CITY-51-2P
TTLE O petete MLE [ Change [ Addition
HAME RAE ;
STREET ADORESS STREET ADDRESS
CITY-5T-2P CIry-S1-2IF .
VIILE 7 pelete TME {Ochange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITy-571-ZIP
SILE [ pelets TTLE [J¢aage [ Addition
NAME MAME
STREEY ADRESS STREET ADDRESS
CITY-$T-2P . CITy-S1-2P

11. | hereby certify that tha information suppy
indicated on this report is true and accur

tlustee am)|

with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
rod 1o exacutes this rapart as required by Chapter 608, Florida Statules.

OF BGNING {Amuu\:{nﬁn, MARKUER, OR AUTHORIZED REPRESENTATIVE

(] m\ ol Od-43)-333>
s D AT




