2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 21, 2006 8:00 am

Secretary of State
PEOCUMENT # L050001 1 3607 07-21-2006 90084 029 ****55 00
. Entity Name
BUON VINO, LLC
Principal Place of Business Mailing Address .
520) 7TH PLACE 520 7TH PLACE 200435({'
VERQ BEACH, FL 32962 VERQ BEACH, FL 32962
I v AR NEA G
Suite, Apt. #, etc. Suite, Apt. #, etc. 07132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
05_' 68 ?’Ssa \ Not Applicable
Zp Country Zp Country 5. Certificato of Stats Desied g’ ?g-ggqmﬂbm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
PERUCHINNI, KEVIN R
520 7TH PLACE Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32962
City FL l Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature_ Typed or printad name of registerac agent and ttle ¥ appicable. {NOTE: Ragistared Agont signature required when rainstaiing) DATE

Filing Fee is $50.00 Make check payable to

Duse by September 6, 20086 : = Florida Department of Stato
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TME MGRM O detete TME 3 change [ Addition
NAME PERUCHINNI, KEVIN R HAME
STREET ADDRESS | 520 7TH PLACE STREET ADDRESS
CITY-ST-ZP VEROQ BEACH, FL 22962 CITY-51-2P
e £ Dekte THLE ClChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME [ Deete TRLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-ZP ciry-s1-2p
TE O Detete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-§1-3P
e 0 Delete TLE [Ichange [ Addition
HAME NAME
STREET ADORESS STREET ATORESS
crvsr-ze | ) GAY-ST-2P
T - Do e ' CCrage 3 ion
NAME NAME ’ '
STREET ADDRESS - STREET ADDRESS
CIY-ST-2P - cY-§1-29

11. | hereby certify that the information supp De exemptlions contained in Chapter 119, Florida Statutes. | further certily thal the information
A e the same legal effect as if made under cath, that | am a managing member or manager of the
limited Bability comparty or the sl 4 e this report as required by Chapter 608, Florida Statut

SIGNATURE:z ’ o ]‘7%3(9 (‘&"ﬂ l?ﬁ‘&\

MEMBER, OR AUTHORIZED REPRESENTATIVE




