FILED

2007 LIMITED LIABILITY COMPANY May 16, 2007 8:00 am
ANNUAL REPGRT Secretary of State

DOCUMENT # L0O6000079964 05-16-2007 90172 019 ***150.00

1. Enlity Name

{(W.P.F.) UNITED WINE‘S_& SPIRITS, LLC

Princripral Place of Business : Mailing Address Li“ paw-

2099 WEST ATLANTIC BLVD. % 2099 WEST ATLANTIC BLVD.

WAREHOUSE #214 . WAREHOUSE #214

POMPANQ BEACH, FL 33069 . POMPAND BEACH, FL 33069

P oS [ RO AR AL

- Suite, Apt. #, elc. 3 Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12]05V
City & State ‘ City & State 4, FEINumber LAPnplied For
Not Applicable
Zill_ . CO}T‘IIW Zp Country 5. Centificate of Status Desired a gi'ggqa:’:;‘b"a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registarad Agant

Name

D'ALELIO, PERRY

18330 NE 2ND AVE: . . Street Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33179
City FL I Zip Code

B. The above named entity submits this statament 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 ragistered agent.

SIGNATURE
Signature, typed or prnted name of ragrstered agent and inle if apolicable {NOTE: Registerad Agent fignaturg required when reastating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM T Delete ITLE [ cheange ] Addition
NAME D'ALELIO, PERRY NAME
STREET ADDAESS | 18330 NE 2ND AVE. STREF1 ADDRESS
CITY-5T-2IP MIAMI, FL 33179 CiTy-S7-21P
me MGRM O Daete TITLE O crenge ] Addition
NAME D'ALELIO, WALTER NAME
STREET ADDRESS | 18330 NE 2ND AVE. STREE ADDRESS
CITY-ST-21P MIAMI, FL 33179 CITY-5T-2IP
TITLE [ Detete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TME O pelete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY -53-2IP
TITE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51-21P CITY -87-2IP
TME [ Detete TMLE [Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY -5F- 2IP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Certity that the information
indicated on this raport is true and accurate and that my signature shall have the sama legal affect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to executa this report as required by Chapier 608, Florida Statuleg.

. AL % j ;
SIG NATL!lﬁEuns F SIGNING MANAGINE MEMBER, NWfAGER, OR AUTHORIZED REPRESENTATIVE V—’_Béq' 'J v Daylime Prone #




