2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 09,2007 8:00 am
ecretary of State

DOCUMENT # L06000009332 04-09-2007 90346 017 ****55.00
1. Entity Name
CENTRAL FLORIDA INTERNATIONAL WINE & FOOD
EXPERIENCE, LLC
Pringipal Place of Business Maiing Address hUvuevy -
8346 LAKE BURDEN CIRCLE 8346 LAKE BURDEN CIRCLE
WINDERMERE, FL 34786 1S WINDERMERE, FL 34786 US
TS B[ T R ST A
Suite, Apt. &, elc. Suite, Apt ¥, elc. 01132007  Chg-LLC CR2ECE3 (12106)
City & State City & State 4. FEt Number Applied For
20— YR /2 2L Nol Applicable
ap Country Zp Cauntry 5. Cerlificate of Status Desired [ fi-ggﬁ““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCNEILL, EDWARD J JR.
8346 LAKE BURDEN CIRCLE Street Address (P.O. Box Number is Not Acceptable)
WINDERMERE, FL 34786
City FL I Zip Code

8. The above named entity submiits 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 printod nama of registered agent Bnd Ui if appecabie.

(NOTE: Rargittored AQent Sgnatund rocueinid when rinstating )

DATE

R

, Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

8. ¢ B MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

me .. | MGRM - 7 Detete e ) Cdcrange [ Addition
mae 2 | MCNEILL, EDWARD J JR. NAME

STREET ADDRESS | 8346 LAKE BURDEN CIRCLE STREET ADDRESS

CITY-ST-7P WINDERMERE, FL, 34786 Cry-ST-2P

TME N 7 Detete TITLE [change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIre-S1-Z7 CITY-ST-2P

TFLE [ Delete TILE [l Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDAESS

ciy-s1-7°P cny-51-19

TMLE 1 Delete WILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-51-0° CiTy-51-29

TIMLE [ Delete TITLE [ Change  [[] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

GITY-ST-2P Ciry-51-7P

me [ Detete TmE [JChange [ Addiion
NAE Iy = HAKE

CIvY-ST-7P CIFY-$T-2P

11. | hereby ceniz that the information supplied with this fiting
indicated on this repart is true and accurate and that my si
limited liability company or the receiver or trusiee

not gualify for Ihe exemnptions contained in Chapter 119, Florida Statutes. | further cerlify that the infarmation
e shall have the same legal effect as if made under cath; that | am a managing member or manager of the
to execute this repont as required by Chapiler 608, Florida Statutes.

SIGNATURE:
BIGNA

\TURE ARD TYPED OR

?%/7 g ST 2L

Daytime Phona §




