. 2007 LIMITED LIABILITY COMPANY
~ ANNUAL REPORT (AR) .

DOCUMENT # L06000000890

1. Entity Namag

SPECIALTY WINES OF FLORIDA, L.LC.

Principal Place of Businoss

714 W. SYLVAN DRIVE
BRANDON FL. 33510

Mailing Addross

714 W, SYLVAN DRIVE
BRANDON FL 33510

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
May 24,2007 8:00 am
¢ Secretary of State

04-19-2007 90028 039 ****50.00

30008667
AR DR

Suile, Apt. ¥ ole. Suile, Apt. 4. alc. 1st MOORE CR2E083 (10/06)
City & Siaie City & Stale 4. FEI Number Appliod For
< D= ‘,‘/a J ‘ 74 Nol Apphcabla
p County e ountry 5. Conihcato of Siaus Dosied ] 99-D0 Additional
Fee Required
6. Name and Addresa ot Current Registered Agent 7. Name and Address of New Registersd Agent
- MNameg
L CECESTE 4. [LIEEKS
MCDERMOTT, MICHAEL J
Suggl Addrass (P.Q. Box Numbar t Accpniable)
791 W. LUMSDEN RD /o 5’”" V% g De
BRADON FL 33511
City I Zi 32
Lrendon FL | ¥¥5p0
B. Tha abave namad eniidy submits tus statament for the purpase ol changing ils regisiered ollice or registered agont, or both, in the Stalo ol Florida. | am familiar wilh, and accepl
ther obligations of rogistered agent
SIGNATURE I 7
Saquani L. 1y0ec O HIRIZL AL o B Bqa Al vtk A (NQHF. Rugisired Agom sigunnd reaured whatt rermiaexg) LATE
FILE NOWI!!l FEE IS $50.00
Make Check Payable to Fiorida Department ot State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
it MGRM p 0 Deteic i [Jcrange [ Acduion
HAt WEEKS, HARAY D res Nk
ST ADDRFSS | 714 W. SYLVAN DRIVE SIREL | AUDH 55
CIFY-S1- 2P BRANDON FL 33510 JL>) e CiY S1 79
i MGRM £ Desete nitt Dctange T Adition
e WEEKS, CELESTE VP N
SIREEEADDRESS | 714 W. SYLVAN DRIVE STRELT ADDH 88
CHY-Sh-IP BRANDON £L 33510 ﬂv/)” iy 51w
LI O ceieie [T ] Chiange (] Audition
1AM NAMF
SIREL i ADDRESS SARLE | AN S5
oy - - - - - T/ -7t TT= - ciY 51 "
{1 O tetee it O change [ Adarion
NAMI NAM
SIRIF ADDRLSS SR ADDRE S8
Cily s AP CirY SIAE
WY, [J pelese iy [ cange [ Ardition
NAME NAM
SIVED ADDRESS STRELT ADDRE 58
cny-sI- e ory sP e
nnr 3 pelese r O change  [J Aduion
NAVT NAME
SIUTT ADDRESS SIREETADDR 5%
ciy si-ap cIfy 51 e
11. | hereby ceruly that tho information supplied with this filing doas nol qualily lor the exemptions comained in Seclion 119, Fiotida Statulas. | further certily that the information
indicated on Lhis reporl 15 true and accurale and thal my signature shall havo tho sama loga! alloct as if mada undor oath; that | am a managing momber or manager of the
%mited liability company or lhe recoiver of Uusleo empowored 1o exocuto this roport as roquited by Chaplor 608, Florida Stalutes.
SIGNATURE: A . Lo i’ Z-t=-0Z
BGNATURE AND TYPED (R PRINTED NAME OF SICHING MANAGING MEMBEN, WANAG ER. OR AUTHORIZED REPRESEMIATIVE Lare Vayherg Prue §




