FILED
2007 LIMITED LIABILITY COMPANY Mar 23, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L0S000087356 Secretary of State
1. Entity Nama 03-23-2007 90166 004 ****50.00
VINYARDS 2, LLC
Principal Place ol Busingss Mailing Address
634 SHORELINE DRIVE 634 SHORELINE DRIVE
NAPLES, FL 34119 NAPLES, FL 34119 800280”
2. Principal Plzca ol Business - Na P.O. Box # 3. Mailing Address l '"’lm '[l llul I"[I "m "l!l "m "m llm Il[" ﬂm Iﬂll Imn {’l llll
Suite, Apt. #, sic, Siite, Apt, ¥, etg, 03202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
57— D 60305 Not Apglicanle
Zp Country Zip Counlry 5. Cerliticalc ol $tatus Dested [ feseggmr;""“'
6. Name and Address of Current Regi d Agent 7. Nama and Address of New Ragistered Agent

Narme

CAVASENO, MICHAEL V
634 SHORELINE DRIVE Straet Address (P.O. Box Number is Naol Acceplakls)

NAPLES, FL 34119

City FL l Zin Code

8. The abova named entity submits this stalement for the purpesa of ghanging its ragistered otlica or ragisiered agent, or boih, in the Siate oi Flarida, | am familiar with, and accept
the otligaticns of registered agent.

SIGNATURE

Signahure, lypad or prntad narne of t agent and kbad MNOTE Ragretensd Agent signatura requinad whan reinelabing) DATE

Filing Fes is $50.00
Due P.'lay 1, 2007

)

9. B MANAGING MEMBERS/MANAGERS 10. ADBGITIONS /CHANGES

1ITLE MGR O Detete TITLE [ change [ Addition
NANME CAVASENO, MICHAEL V NANE

STREET ADDRESS | 634 SHORELINE DRIVE STREET ADDRESS

OITY-ST-2IP NAPLES, FL 34119 CITY-sT-2P

TITLE  veiele e Dichange [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

chY-57-2F CITY-5T-2P

TnE 3 Delele TILE [7] Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

oITY-§F- 2P CATY-5T- 7P

TLE 3 Deletz TLE [JChange  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY- 57- 2P CNY-S1-7IP

TILE [ pelete TIME CIchange [ Aadition
NANE NAME

STRITT ADDALSS STRITT ADDRISS

CRY-5T- 2P CTY-Si-2IP

TITLE [ petets TME [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-F CY-ST- 2P

11. | hereby certity that the intormation supplied with this filing does nat quality for the exemptions contained in Chapter 119, Flarida Statutes. 1 lurther certity thal the intormation
indicatad on this report is trus and accuralge w{! my signature shall have tha same legal ettect as il mada under nath; that | am a managing mamber or manager ol the
limited liability company or the racaiv powareg Iill ¢ this raport as required by Chaplar 608, Ffarida Statules.

T ———  Z-20-07 —

ANG TYPED OR PRINTED NAME OF MEMPER, OR AUTHORIZED REPRESENTATIVE Cda Omytina Phone #

-

SIGNATURE: -




