2006

. IMITED LIABILITY COMPANY
.AANNUAL REPORT (AR)

FILED
Mar 16, 2006 8:00 am

DOCUMENT # L05000083450

1. Entity Name

BEST CELLARS INT'L OF FLORIDA, LLC

Secretary of State

03-16-2006 90032 026 ****50.00

Principa! Place of Business

450 SOUTH GERONIMO STREET #106
DESTIN FL 32550

Mailing Address
PO BCX 9008

MIRAMAR BEACH FL 32550

RN

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #. etc. 1st MOORE CR2E083 (10/05)
City & Staie City & State 4. FEI Number Applied For
Pl
O-33% S492L Not Applicable
Zi Count Zi Count it
P i ® 4 8. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MARK A VIOLETTE, PA

Street Address {P.0. Box Number is Not Acceptable)

34990 EMERALD COAST PKWY

STE. 403
._DESTIN_FL 32541

Zip Code

City 7 F L

8. The above named entity submits 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 registared agent,

SIGNATURE

Signature. tyoed a1 pristed name of registeren agent and Lge i apolicuble (NOTE. Regpsiered Agenl signature required when remslatisg) DATE

“FILE NOW 1!

9. MANAGING MEMBERS / MANAGERS ﬁ). ADDITIONS /CHANGES
THILE MGR 1 Cetete TITLE [JChange [ Addition
NAME CAPOBIANCO, JIM NAME
STREET ADDRFSS 1450 SOUTH GERONIMO ST. #106 STREET ADDRESS
CIrY-ST-21P DESTIN FL 32550 CITY-5T-71P
TITLE MGRM [ pelete TITLE [ Change  [J Addition
NAME CAPORIANCO, JOHN ' NAE
STREET ADDRESS 1450 SOUTH GERONIMO ST. #106 STREET ADDRESS
CITY-ST-2IP DESTIN FL 32550 CITY-8T-2IP
TIMLE . IMORM _ Mnelate B e _ {7 Changa . T Additicn
NAME CAPOBIANCO, SAMMY NAME
STREET ADDRESS [ 450 SOUTH GERONIMO ST. #106 STREET ADDRESS
CITY-ST-2IP DESTIN FL 32550 CITY- ST-ZiP
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIE [J Delete TIME O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-2IP
TIMLE 3 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-87-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalules. | further certify that the information
indicated on this report is true and acecurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the receiver or tee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

: aﬁﬂguo«,co TME; M (’HPDE;MCD 2. 05 -l (85 bXS-G201

'AND TYPED ORt PRINTED NAME dF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daylme Pnone #

SIGNATURE;

SIGNAT




