2007 LIMITED LIABILITY CJR&NY
ANNUAL REPORT (AR} T FILED

DOCUMENT # L05000083450 Mar 09, 2007 08:00 AM
1+ Endy fleme N Secretary of State
BEST CELLARS INT'L OF FLCRIDA, LLC
Pringipal Place of Business Mailing Addross
450 SOUTH GERONIMOQ STREET #106 PO BOX 8008
BRI G
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, olc. Suile, Apl #, elc. 151 MOOBE CR2E083 (10/06)
City & Stato City & Stato 4. FEI Number Applied For
20-3385492 Not Applicable
2p Country Zip Country 5. Cartificalo of Siatus Dasirad 0 gi.gg]l?g:&lionar
6. Name and Addross of Current Reglstered Agent 7. Name and Addrass of New Reglsterad Agent
Name
gﬁnﬁ)glé E\JEI%EBTE'OFA%T PKWY Slroel Address (P.Q. Box Number is Not Acceplabla) -
STE. 403
DESTIN FL. 32541
City FL Zip Code

8. The above named enlity submits this statemont for the purpese of changing its registered office or rogistorad agont, or both, in the Slale of Florida. | am famihar with, and accepl
Ihe obligations of rogisterad agent.

SIGNATURE
Signature, lypea of pintad name of regstered agenl and ik 1 Bpplicable (NOTE: Regisiered Agenl sgnalure requirgd when rainsining) DATE
* FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

. Due By May 1, 2007

] .
EX .MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
N MGR O Getete THFLE O change [ Acdition
NAME CAPOBIANCO, JIM NAME LDRODGE R 71
STREETADORTSS | 450 SOUTH GERONIMO ST. #1086 STACET ADDRL S8 1:53.-"?ﬂ.-"l!-'—["'eﬂﬂ1'::" -IE_.r_" ED Dn
GINY-SI-7F | DESTIN FL 32550 CIy-s1-2p N T T
TIILE MGRM [ Dejete e [ change [ Addilion
KAME CAPOBIANCO, JOHN N NAME
STREETADDRESS | 450 SOUTH GERONIMO ST. #106 STREFT ADDRLSS
GiTY-Si-aip DESTIN FL 32550 CITY-St1-717
1MLE MGRM [ Deteie TILE {" change 7] Addition
NAML CAPOBIANCO, SAMMY NAME
SIfke ! MIDRESS | 450 SOUTH GERONIMO ST. #106 SIMELT ADDRISS
CITY-s1-21® DESTIN FL 32550 CHY-S3-7iP
(LS O pelele TILE [ cChange [ Adgtion
NAMI NAME \
SIREET ADDRFSS SIRFET ANDRESS
CITY-S1-2IP CITY-S1-7IP
lne O Detete TILE ’ {1 Change [ Adartion
NAMI NAME
STREET ADORLSS STRIET ADDRISS
Y- SI-21F CIry-S1- 2P
IIE O ceite ALE, [] Change [ Aadition
NAML NAMC
STRECT ADDRESS STREET ARDRLSS
SNY-S1-2IP CHY-SI- 2P

11. | herepy certily thal the information supplicd wilh this filing does not qualify for the exemptions contained in Soction 119, Florida Slalutes. | further cerlify that the information
indicated on this report isffyie and accurale and thal my sgnature shai have the same legal effect as if made under oaih; that | am a managing member or manager of tha
limited liabitty company this report as required by Chapler 608, Fiorida Statules,

SIGNATURE: ‘ 7-75-011 ( 85!9 EPS-DL

a racelver or ruslge empo

SIGNATURE Alf TY]ED OR PRINTED NAME OF SIGNING MAP*GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Pnone #




