FILED
2007 LIMITED LIABILITY COMPANY +

ANNUAL REPORT Secretary of State

May 24,2007 8:00 am

of¢ 3¢ of¢ 2f¢

DOCUMENT #L06000104112 04-27-2007 90024 01§ **+50.00
1. Entity Name
WINEFINDS, LLC
Principal Piace of Businass Mailing Address 3 0 JuB Lo
3016 LAKESHQRE DRIVE 3019 LAKESHORE DRIVE
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442 )
T S EKE AL 2 M S

Suta. Apt. 4. eic. Sute. Apt. 8. eic. 04172007  Chg-LLC CR2E083 (12/06)

City & State City & Stote 4. FEI Number Applisd For

2O TSROY¥I 0 Nel Applicabla
Ze Country Zo Counry $. Centiticate ol Stalus Desired ] ?i'ggq ﬁ'm'
&. Name and Address of Current Registerad Agent 7. Nams and Address of Now Rogistered Agent
Name

FERA, WILLIAM A -
3018 LAKESHORE DRIVE Streel Agdress (P.O, Box Number is Not Acceptable}

DEERFIELD BEACH, FI. 33442

City FL | Zip Coda

8. Thi abova narmed anlity Sutmus this stalement iof the purpose of changing its ragisiered office or regisiarea agent, or both, n tha Siate of Frida. | am lamiliar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Srte. yDed of PR A f tesetered 500 30T 14 4 RoECabie NOTE PegRared AQET BGIMAST MGuv e whi] (asnatatrg OaTE

Fil Fee ia $50.00 Make check paysbie to

Due May 1, 2007 Florida Cepartment of Stite
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR O oelens mE O<hange [ Asation
RAME FERA, WILLIAM A HAME
STREET ADORESS | 3019 LAKESHORE DRIVE STREET ADDRESS
vy -53-20 DEERFIELD BEACH, FL 33442 Y -STe 2P
TME MGR 0 een TTLE O crange [ Adaon
NAME FERA. JACQUELINE M NAME
STREET ADDAESS | 3019 LAKESHORE DRIVE STREET ADDRESS
Gmy-ST-3P DEERFIELD BEACH, FLL 33442 Ty .ST. 29
TE 3 e TME O Crange [ Aaciticn
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-2P LIy -S1-21P
e O cewts TITE Ochange [ Adeition
NAME NAME
STREST ADDHESS STREET ADDRESS
ciry-81-2P oY -S1-P
e [ Detere TE Ocrange [ Adattion
HAME NAME
STREET ADORESS STREET ADORESS
orY-5T. 08 Y- 5507
TME [T peate IE O crange [ Adaition
NAME MAME
STREET ADORESS STRET ADDRESS
oy-ST- 29 cmy-S1-2p

11. | hereby cenity thal the (formation supplied with this filing does nol Guality for the exemptiona contained in Chapter 1189, Fiorida Statutes. I furthar cerity that the intormation
indicated on this repor is rue and accursle and that my signatura shall nave Lhe same legal gtfect as il made undey catn; that | am a maraging member or manager of 1he
limiteda liztikty company or teceiver or irustes am| red t¢ execuie th.$ report as recuired by Chapler 608, Florida Siatules.

SIGNATUR! %ﬂ,/ ZL& Wicrram A Fera //2{47 59 Y27./49

E-
.
'H;Y-lm TYSED Of PANTED WAKE OF Jﬂm MANAGIHA WEMEEA. MANAGER, CR AUTHORIZED AEPRESENTATIVE Cayiyre Phone #




