2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000087358

1. Entity Name
VINYARDS 1, LLC

Principal Place of Business

634 SHORELINE DRIVE
NAPLES, FL 34119

Mailing Address

634 SHORELINE DRIVE
NAPLES, FL 34119

FILED
Mar 23, 2007 8:00 am
Secretary of State

(03-23-2007 90166 005 ****50.00

UvuUueoOUkD

LR

2. Pnncipal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, alo Suita, Apt. ®, otc 03202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
5/ —'Dépd 11/ Not Agolicable

i [l s

2ip Country 2p ountry 5. Ceriticate ol Status Desircd ] 55'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Regi d Agemt
Name

CAVASENO, MICHAEL V
634 SHORELINE DRIVE
NAPLES, FL 341192

Strael Addrass (P.O, Box Number 1s Not Acceplable)

City

Zip Code

FL

8. The above namad enlity submits this statement lor the purpase of changing its registered oifica or ragistered agent, or bath, in the State oi Flerida. | am tamiliar with, and accept

the abligations of registered agant,

SIGNATURE

Signatura, typed or printad nama of ragistersd agent and ta i applicabis

(NOTE. Rogustursd Aganl signature requirsd when reinstating)

DAIE

Filing Fos is $50.00
Dup‘ b'y. May 1, 2007

ADDITIONS / CHANGES

9. S MANAGING MEMBERS/MANAGERS | KD

E MGR ’ 1 Delete TME [ Change [ Adddion
NAME CAVASENO, MICHAEL V NAME

STREET ADDRESS | 634 SHORELINE DRIVE STRELT ADDRESS

GTY-sT-Zf | NAPLES, FL 34119 CiTY-§7-2P

e . 0 Ueicie L Dicnange ) Mdition
NAME . NAME

STREET ADDRESS STRIET ADDRESS

CITY-5T-ZP cy-ST-

TNE [3 Delete TiLE O change ) Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Y- §1-2P CITY-ST-2P

TINLE F Delete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2P CAY-ST-2P

TINLE 7 Detete TME ] Change [ Addition
NAME NAME

STRLLT ADDACSS STRCLT AGCRESS

CITY-SI-2p CITY-ST-2P

TITLE [ patste E [ change ] Addition
NAME NAME ’
STREET ADDRESS STRELT ADDRESS

CITY-SF-2P CITY- 5T- 2P

11. | hareby carlity thal the inlormation supplied with this filing does nol qualify 1ar the exemplions conainad in Chapler 119, Florida Stalulas. | further certily that tha information
ave the same legal eftact as if made under oath; that 1 am a managing membar ar managar ot the
is report as required by Chapter 608, Florida Siatutes.

LSOO

indicated on this report is true and accurata a
limited liakility comgany or the receiver

my signatura =h

SIG NATUS.B....E:

TURE AND TYPED DR PRINTED NAME OF

OR AUTHORLZED REPRESENTATIVE

Dol Dayvma Phona ¥




