FILED
2007 LIMITED LIABILITY COMPANY

May 24, 2007 8:00 am

ANNUAL REPORT -- ¢ Secretary of State
DOCUMENT # L06000094739 - 04-30-2007 90065 003 ****57.00
1. Entity Nama
WINE KNOWS, LLC
Principal Ptace of Business Mailing Address
2606 9TH STREET NORTH 2606 9TH STREET NORTH
NAPLES, AL 34103 NAPLES, AL 34103
T T 0
Sulte, Apt. 4, otc. Suo. At 8, gic. 04272007 Chg-tLC CRZE083 (12/06)
o o N - ST FOYI ek e
o Country ap Counery S. Conifcato ol SansDesred L] Ezw
8. Name and Address of CioTent Registered Agent 7. Name and Address of Wew Ragistersd Agent

Name
HUDGINS, THOMAS F

801 12TH AVENUE SCUTH, STE. 200 Stroat Address {P.0. Box Number is Nol Acceptable)
NAPLES, FL 34102

oty FL | Foe

8. The bove named entity submits this staternent for the purpase of changing s registered office or registered agant, or both, in the Siate of Florida. | am famiiar with, and accept
the obligations of registered agont.

SIGNATURE
Sigraiure, yosd or Vil fisve o e o PEOTE: Aagpared AQort ECPIELSS MUK Whan NI OATE
Foea s m Maks check payabls to
May 1, 2007 Florids Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TInE MGRM 3 Doty TME Dcragp [ Addiion
NAME RIVERA, TERRI L RAME
STREFT AXRESS. | 860 86 TH AVENUE NORTH STREET ADCRESS
cov-S1-2¢ NAPLES, FL 34108 ory-s1-20
1213 O petn TME Olcge [ adsition
NAME NAE
STREET ADDRESS STREET ADDRESS
cy-51-ar CITY-51-20
™e 3 Deiee e ClCtange (3 Addition
MAME NAME
GTREET RODRESS STREET ADDRESS
oy - 00 CHTY-5T-2F
TRE. {1 petetn mE Dome [ axiion
WAME RANE
STREET ADURESS STREET ADDRESS
cav.- S1-oe CITY - 5T- 8P
me O oeets e Ocage [ aastion
WAME MAME
STREEY ADCRESS. STREET ADDRESS
oy-51-20 Y .ST-00
TME O Deiete TME [ Crange  [J Adstion
NAME NAME
STREEY ADDRESS STAEET ADORESS
o512 oy -51- 28

1. 1hsraby that the information supplied with thia filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cortity that the information
report is true and accurata and that my sgnature shall have tha eame legal effact 23 if made under ogth; that | am a managing member or manager of the

mwmwa rOCOIver of empowared to axecite this report 88 required by Chapter 608, Fondo Siatutes.
SIGNATURE: . D(CZMA el @lﬂtw— 4/3 7/07

TYMED OR MONVED NAME DF QMG on haksamve Dy P 8




