FILED
2007 LIMITED LIABILITY COMPANY Jan 11,2007 8:00 am

Secret f
DOCUMENT # L06000102185 ary of State
1. Entity Name 01-11-2007 90132 040 ****50.00
CLYDE WINE COMPANY, LLC
Principal Place of Businass Mailing Address
14105 TWIN FALLS DRIVE WEST 14105 TWIN FALLS DRIVE WEST
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
e o |3 W AT 0 SIA WAARTRR A

Suite, Apt. #, eic. Suite, AplL. #, eic. 01072007 Chg-LLC CR2E083 (12/06)

City & State . City & State 4, FEI Number Appiied For

5 57388377 Not Applicable
Ze Countey Zp Country 5. Centificate of Status Desired [ ?g-ggqlm‘”“"ﬂ'
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name
RICHARD G. HATHAWAY, P.A. ’
115 PROFESSIONAL DRIVE ’ ’ Street Address (P.O. Box Number is Not Acceptable)
SUITE 101 * ) ‘
PONTE VEDRA BEACH, FL 32082 B
P i City FL | Zip Code

8. The above named entity submits this statement for the putpm&qmqm|m its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ke if applicedle. | (NOTE: Registerad Agent signatura required when reinstating} 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
TMLE MGRM 3 Delete TIME [ change [ Addition
KAME MILLER, PETER B NAME
STREET ADDRESS | 14105 TWIN FALLS DRIVE WEST STREEF ADURESS
CIry-ST-2P JACKSONVILLE, FL 32224 GITY-5T-BP
LE MGR O Delete TILE [ Change [ Addition
NAME MILLER, ELIZABETH D | NAME
STREET ADDRESS | 14105 TWIN FALLS DRIVE WEST STREET ADDRESS
CiTy-5T-2P JACKSONVILLE, FL 32224 CITY-S1-2F
TITLE {1 Delete TIILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP CITY-5T-2P
TALE [ Detete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-21p CITY-ST-ZP
MLE [ Delee LE Ol Change  [J Agdition
RAME . NAME .
STREET ADDRESS STREET ADORESS
CIY-S1-2P CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2P

11. | hereby ceﬂ that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. { further centify that the information
indicated on is report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the

limited liability company or the r7 of tfrustee BWWQ this repont as required by Chapter 608, Florida Statutes.
’/ / g7
SIGNATURE: 7,

BIGNATURE AND TYPED OR¥SUNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




